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Faulty Diet 
in 
DENTAL 
DISORDERS 


HEN acute dental abscesses, 

major extractions or disor- 
ders such as Vincent’s Disease 
necessitate a change of diet, 
faulty elimination often results. 
The patient’s systemic resis- 
tance is consequently lowered 
... recovery is retarded. 


Perhaps you are one of the 
many dentists who prescribe 
Sal Hepatica in such cases. Sal 
Hepatica cleanses the intestinal 
tract, safely yet thoroughly. Rids 
it of toxic wastes. Helps restore 
normal bodily functions. 


And dentists find that 
Sal Hepatica’s alkaliniz- 
ang effect aids in build- 
ing up normal alkalinity 
in the bloodstream. 
Counteracts the acid 
condition which so often 
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“You'll have to watch your diet...and 
that means keeping ‘regular’ too.”’ 
accompanies dental pathology, 
constipation, nervousness and 

an upset system. 

If you haven’t tested Sal He- 
patica—the mineral salt laxative 
that corrects acidity — mail the 
coupon below and we will gladly 
send you a generous test supply 
for use in your practice. 
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FOR A FULL HOUR 
of amusing entertainment, 
tune-in on ‘“Town Hall To- 
night’’, every Wednesday 
night over NBC-WEAF 
coast-to-coast network, 


- SAL HEPATICA -; 





MEMO to Bristol-Myers Co., 75-L West Street, N.Y.C. 


Without charge or obliga- 


D.D.S. 





tion on my part, kindly send Name 
me samples of Sal Hepatica 
to be used for clinical pur- Street 





poses, (I enclose my card 
or letterhead.) City 


State 
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CORNER 


[Dr. Wallace G. Campbell of Sunman, Indiana, is guest-conductor 
of the CorNER this month. This is not the first time Doctor Camp- 
bell has written the Corner. And, let’s hope, not the last!) 


HE signature which most often adorns the messages ap- 

pearing in these pages is followed by no imposing string 

of letters. Its owner, for this reason apparently, endeavors 
to keep his monthly excursions into the field of literature within 
certain vague, yet seemingly well-understood bounds. Occasional- 
ly, however, his eager, inquisitive mind, yielding to the spirit of 
the chase, scampers in enthusiastic pursuit of some alluring 
thought into grounds upon which more rigid minds—either or 
both scientific and moral—have erected verboten signs. Where- 
upon some coldly pious or learned one promptly administers to 
the culprit a firm and perhaps none too gentle chastisement for 
his brash presumption. 


Overcome by the enormity of his sin, the guilty one offers no 
defense and, by way of atonement, displays the searing words of 
censure where all may read. 

Not all members of the profession, though, are deeply scientific, 
or deeply anything else for that matter. Beyond the small circle 
of saints and savants is a much larger one—one not to be de- 
scribed by the contemptuous term “fringe,” nor yet by the loath- 
some “lower-than-average” appellation. “Average” is perhaps 
the best word for describing members of this group. They know 
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LET YOUR PARTING ADVICE BE— 


Morning and night, brush with Listerine Tootl: 
Paste—as fine a formula as exists and offered at a 
sensible price, 25c. 

Use the famous tufted Pro-phy-lac-tic brush with 
exclusive Round-End bristle. 

For complete oral cleanliness and to guard against 
halitosis, after brushing rinse the mouth with 
Listerine Antiseptic. 
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of Inlay Golds 
Jelenko 
Inlay Golds 
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Carmichaels and Inlay 








HEN you use these Jelenko 

Inlay Golds, you are giving 
your patient the best structural 
service obtainable. These golds, off 
course, are guaranteed to met 
A.D.A. Specification No. 5 and havef 
a Wer Any been certified to the A.D.A. Ref 
search Commission. | J 


“NOTHING is too good for 
the human mouth!” : 
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ds, of Resistant to discoloration. 

meet 

| have ee And for safe, practical economy 

» Re& in Cast Dentures, Clasps, Bars, etc. 

Remember 
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REG.U.S. PAT. OFF. 

GOLD COLOR per dwt. $1.71 
The original gold-color popular- 
priced gold. Proven good by 
over 3 years use. 

niew§) Jelenko Golds are Sold by Better Dealers Everywhere 

. H Illustrated Catalogue and Physical Property Chart on request. 
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full well their own shortcomings and expect not perfection in 
others. It is from them the guiding spirit of the CoRNER receives 
his greatest portion of sympathy. 


So when, at times, it comes to pass that the CorNER fans see 
the object of their tender regard being pushed around by high- 
browed bullies, at least a few of their number may be depended 
upon to rally to his support. On such occasions their feelings 
must bear resemblance to those of Samuel Butler, for Goldsmith 
tells us, “He could not tamely bear to see men carry away all 
the rewards of admiration, because rich, nor set up as models of 
politeness, because hung ’round with titles.” 


Your present writer being entirely aware of the handicap which 
a natural disinclination toward hard work has placed upon him, 
and fully conscious of a great void in the place where knowledge 
should be stored, has no illusions as to which class he belongs. 
Thus meagerly armed he, nevertheless, obeys the impulse to enter 
the lists as champion of the meek. 


However, fairness compels the admission that the immediate 
cause of this worthy action is no glaring example of rude in- 
tolerance; almost the contrary, in fact. Yet the tiny spark of in- 
justice demonstrated is sufficient to touch off a blunderbuss al- 
ready charged, primed, and rarin’ to go. Further, lest the humor 
of these remarks be not always so apparent, be it now understood 
that everything said is—as Brutus may have declared his action 
to be when he deftly added a convincing point of his own to the 
final political argument against his beloved friend Julius Caesar 
—all in the spirit of good clean fun. 


In the January CORNER appeared a most enjoyable article—a 
skillful blending of fact and fancy built around the conclusion 
commonly accepted as being the simple truth that every person 
capable of thinking carries within him certain thoughts, wishes, 
aspirations, knowledge—sinful or otherwise—which he never 
consciously reveals to others. All this strikes the average reader 
as entirely fit and proper; yet in the very next issue we find the 
author humbly acknowledging to the error of having strayed into 
pastures sacred to the minds of science. With words of gentle 
praise, he prints a letter from Doctor L. W. Dunham which kindly 
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THE KNAPP 
ORTHODONTIC APPLIANCES 


FITTED TO MODELS 





The appliances are fitted ready to be taken off 
the model and placed in the mouth 





NO SOLDERING REQUIRED 





Send Us Your Models for Information and Diagnosis—No Charge. 





Dr. Knapp's appliances cover the entire orthodontic field and operate 
in a scientific and practical manner. They are firmly attached to the 
teeth and all movements may be accurately measured and the appli- 
ance locked during the interval between tightening. Tooth movements 
are, therefore, produced physiologically and without pain or discom- 
fort to the patient. 


Illustrated Pamphlet and Question Sheets Sent on Request. 





MILAND A. KNAPP, D.D.S. 
1419 West Broadway Minneapolis, Minn., U.S.A. 
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but firmly insists that he has been “taking in too much territory.” 


Beyond questioning the fairness of that accusation, this de- 
cidedly unscientific mind finds no great fault with Doctor Dun- 
ham’s personal views on the subject. Indeed, it is painful to find 
oneself in even the slightest disagreement with the author of so 
splendidly capable an article as Doctor Dunham’s “The Dental 
Frankenstein.” Beside all this, no inclination is felt to indulge in 
any psychoanalytical guess work. 

Doctor Dunham believes there is a general tendency on the 
part of people to tell everything, which could be true without 
damage to one’s contention that they never quite succeed in doing 
so. Consciously or unconsciously, they always seem to hold some- 
thing out on you. On this point, however, he cuts much ground 
from under his own feet by excluding from consideration the 
“undesirable and negligible characters in the world”—probably 
about nine-tenths of the earth’s population. 


The people who spill upon us their woes and the intimate de- 
tails of their domestic lives are not confessing all; they are com- 
plaining, only telling one side of the story, and seeking sympathy. 
Playing Father Confessor is an réle the reputable dentist should 
handle rather gingerly; for he may get himself in more trouble 
in five minutes by lending too sympathetic an ear to the outpour- 
ings of a neurotic female patient than he can extricate himself 
from during the remainder of his life. 

The two preceding sentences contain merely homespun opinions 
arrived at casually through many years of experience in dentistry. 

Just as the intellectual reservoir from which have flowed these 
crystal thoughts begins to emit faint, dismal gurglings which indi- 
cate a dwindling supply, suspicion’s darkening stain also defiles 
its limpid stream. Can it be that behind a mark of submissive 
meekness lurks a crafty, designing brain? 

H-m-m-m—let’s analyze the situation: the CoRNER’s presiding 
genius writes an article which draws the fire of one from within 
the circle of higher learning. This response just nicely makes 
another CoRNER. And now a valiant member of the outer ring 
stumbles into the arena with a wordy blast containing sufficient 
material for still another one! 


Oh, well—the lad deserves a little help. He’s got a lot of things 


to think about. —W. G. CAMPBELL, D.D.S. 
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Here at last — 


a Porcelain Jacket Bridge 
with Replaceable Units 
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BEAUTIFUL, strong, prac- 
tical bridge—each tooth a unit 
—individually carved and baked 
and cemented on its own individual 
gold core. Each jacket replaceable 
in case of accident without removing 





PORCELAIN JACKET BRIDGE 
S geDIVIDUALLY REPLACEABLE bridge from the mouth. The cores 

are joined by a strong platinized 
gold frame. No metal visible. Made with porcelain or platinum 
saddles. May be used with any type of abutment. 


Write for New Copyrighted Booklet on Preparatory and 
Impression Technic for Porcelain Jackets and Inlays. 


Send for literature and prices of Nu-dent “Unit-Bilt” Bridge— 
“Swann” Bridgework—Porcelain Jackets, etc. 


NU-DENT, Ine. 


Porcelain Restorations Exclusively 
Paramount Building New York City 
Phone: LAckawanna 4-3591, 3592 
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U.S. BUREAU OF STANDARDS 


“Endo-crses~— 
CDX-MODEL E PRINCIPLES 
IN X-RAY APPARATUS DESIGN 


—Extract from a letter written by U. S. Bureau of 
Standards to an inquiring dentist: 
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On the Strength of this very Authoritative Opinion 
this Dentist Obviously Purchased a CDX. 


@ A tube-immersed-in-oil x-ray unit 
(CDX-Model E) is positively the only 
type of x-ray apparatus which oper- 
ates at uniform radiographic consis- 
tency in any location from sea level 
or below, to the highest habitable 
altitude. 

A tube-immersed-in-oil x-ray unit 
(CDX-Model E) is positively the only 


type of x-ray apparatus which is im- 
mune to the damaging and expensive 
effects of humidity and dust. 





Personal radiographic service to your 
patients with the modern shock-proof 
tube-immersed-in-oil x-ray unit 
CDX-MODEL E will most effectively 
and quickly increase your practice. 


GENERAL ELECTRIC X-RAY CORPORATION 


Dealers in Principal Cities CHICAGO, ILLINOIS 


2012 JACKSON BLVD. 
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Please send, without obligation, full inforn’gappig 
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By Harowp J. Noyes, D.D.S., M.D. 


FEW teachers and clini- 
A cians have been remind- 
ing us constantly for 
many years that the oral struc- 
tures are a part of the human 
body. In recent years the fruits 
of their labors have begun to 
ripen, and there is a growing 
consciousness both in the pro- 
fession and among the laity that 
factors which affect the body in 
health and disease are related to 
the mouth and that conditions 
involving the teeth and adjacent 
tissues are not subject to isolated 
consideration. Probably the 
study of focal infection is as 
much responsible for this al- 
tered point of view as any other 
single factor, but broader train- 
ing and wider understanding 
have revived an active interest 
in nutrition as well. 

We are realizing as never be- 
fore the importance of studying 
the normal as a prerequisite for 
the recognition of the abnor- 
mal; of understanding the 


healthy in order that we may 


636 


more intelligently differentiate 
and administer to the sick. With 
this developing concept it is in- 
evitable that our appreciation of 
the border lines of illness and 
health should enlist our interest. 
Without detracting from the im- 
portance of treatment of clear 
cut disease entities we are con- 
scious of the value of their pre- 
vention. In no field of medi- 
cine and dentistry has this been 
more keenly appreciated than in 
the departments which deal with 
children. 


HEALTH STANDARDS 


As the collective minds of the 
two professions considered this 
point of view, it soon became 
evident that, while we were ac- 
quainted clinically and through 
a rapidly increasing volume of 
literature with the unusual man- 
ifestations of illness, we were 
alarmingly ignorant of the 
standards for measuring health. 
As long as a child was not in- 
capacitated by malnutrition, in- 
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fection, or deformity, the physi- 
cian was inclined to dismiss him 
as within normal limits; while 
the dentist was wont to regard 
caries and suppuration of the 
deciduous teeth as a normal at- 
tribute of childhood. Many of 
these conditions were assigned 
to the range of variability in the 
healthy child, to heredity, or to 
an unfortunate phase of devel- 
opment that must be endured as 
a hurdle on the road to maturity. 

It soon became evident that cer- 
tain children were robust; some 
developed more rapidly or were 
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more resistant to infection; and 
a few were mentally more alert 
than others. Many were found 
to be free from dental caries. A 
study of the factors which were 
responsible for these differences 
became significant. At first we 
placed considerable reliance up- 
on the scales and the yardstick. 
Height and weight standards 
were developed and _ pediatri- 
cians driven frantic by the in- 
sistent demands of mothers that 
their babies be kept above this 
hypothetical average. It is at 
last being realized that the aver- 
(Continued on page 665) 
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NEXT STEP FORWARD 


By Harry E. Fryatt, D.D.S. 


presented a plan for pre- 

ventive dentistry in a talk 
given before several dental soci- 
eties in Southern Wisconsin. 
This plan suggested inaugurat- 
ing a system of compulsory den- 
tal service in the schools for the 
benefit of grade school children 
and those of preschool age. Be- 
fore I present the reaction which 
this revolutionary thought cre- 
ated in the dental profession, a 
brief summary will be neces- 
sary: 

1. The theory was advanced 
that the basic principle of den- 
tistry is to correct and control 
dental decay and disease; that 
the dental profession must as- 
sume the responsibility for de- 
vising a method or system for 
improving the mouth health of 
the public in future generations. 
The public was to assume the re- 
sponsibility of furnishing the 
funds, 

2. The present system of ad- 
ministering dentistry was criti- 
cized as being inadequate be- 


S INCE March, 1934, I have 
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cause dental disease has become 
more widespread and prevalent 
in both good times and bad de- 
spite great improvements in the 
technique and education of the 
profession. Most of the dentis- 
try now performed is of a restor- 
ative nature on adults, and only 
a small per cent of the popula- 
tion receive preventive dental 
care. 

3. My plan outlined a system 
of dentistry in the schools with 
a detailed description of dental 
procedure; such as examina- 
tions, restorations, educational 
instruction, frequent checkups, 
follow-up methods, and record 
keeping. A regular scheduled 
course of instruction on oral 
hygiene, diet, and other scien- 
tific advances would be given. 
Dental care and oral hygiene 
education administered practi- 
cally and theoretically in the 
school, among familiar  sur- 
roundings, and under direct 
control would, I suggested, pro- 
duce better results than any sys- 
tem used up to the present time. 
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The early loss of the six year 
molar and the pulpless tooth 
problem would be solved be- 
cause of constant observation; 
and the desire for dental care 
in adult life would be created 
through this education in mouth 
health. 

This service was to include 
the preschool child as well as 
those in active attendance. The 
plan also attempted to show that 
the most important approach to 
the problem of dental care is 
prevention, and the place to be- 
gin is with children. I con- 
tended that, in order to make 
this preventive work effective, it 
would have to be compulsory as 
is education. The thought was 
advanced that the mouth health 
of children should not be neg- 
lected because of ignorance, in- 
difference, or financial embar- 
rassment of the parents. 

4. I pointed out that the pro- 
fession has already been forced 
into socialized dentistry by such 
agencies as CWA, FERA, and 
others; and that we were on the 
threshold of being carried 
deeper into socialized work in 
the future by other agencies. 
This type of socialized dentistry 
will permit little time for pre- 
ventive work but will consist 
largely of restorative, patch- 
work dentistry. The profession 
was warned against this inva- 
sion and was asked to help in 
promoting the idea of better 
mouth health in future genera- 
tions. 
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5. After offering these argu- 
ments in favor of this service I 
then suggested that organized 
dentistry, through a national 
fact-finding committee, obtain a 
Federal fund to work out this 
plan on an experimental basis; 
the object being to develop a 
certified, uniform plan of pro- 
cedure, thus making it possible 
to install the system anywhere 
in the United States with the 
same beneficial results being ob- 
tained in all sections. After 
operating this plan on an ex- 
perimental basis for a period of 
time we would then have com- 
plete detailed data which would 
show: 

1. Why this dental service is 
necessary. 

2. The method of administra- 
tion. 

3. The beneficial results. 

4. The exact cost. 

Armed with these facts organ- 
ized dentistry could for the first 
time in its history present indis- 
putable evidence that preven- 
tive dental care is necessary to 
build a healthier race of future 
citizens. 

The foregoing summary is 
meager and skips many import- 
ant points but will give a gen- 
eral idea of the revolutionary 
changes I have suggested to the 
dental profession. In present- 
ing this paper my foremost 
thought was that the dental pro- 
fession must first be converted 
to the idea. In other words it 
would seem improbable that the 

(Continued on page 671) 








SHOULD THE GOVERNMENT 


AID DENTISTRY? 


By JAMEs RA.Lpu Zion, B.S., D.D.S. 


stallation of large and com- 

plete dental offices and 
their operation by the local 
government offers a new and 
serious problem of competition 
for dentists whose professional 
practice must yield enough 
money for a livelihood. 

The majority of our some 
64,000 dentists fall into the 
class of human beings who must 
“work for a living”; they must 
receive pay from employment 
by others. In modern industry 
ordinarily each employee has 
but one employer; but this con- 
dition is just reversed in dentis- 
try—the dentist as an employee 
must have a large number or 
group of employers, and in the 
professions this is called a 
“practice.” 

We all know that in recent 
years dental practices have been 
reduced almost to the vanishing 
point in many cases. It is not 
surprising to find dentists and 
patients alike seeking govern- 
ment assistance; and there is no 
question but that government 
help and relief can operate to 
the good and honor of all three 
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(patient, dentist, government) 
if impartially executed. 

The “Helping Hand Of Gov- 
ernment” for the dental profes- 
sion is needed in the building 
of a sound plan for challenging 
a person who claims “inability 
to pay for wanted (and needed) 
dental service.” When such in- 
ability is honestly and reason- 
ably established to the satisfac- 
tion of the government, the 
person should be required to 
sign an agreement with the city, 
or the local government that is 
in charge, similar to the author- 
ity of a “Court Judgment Execu- 
tion,” including the stipulation 
that if he is ever able to pay, he 
shall at once and voluntarily— 
to avoid penalty—reimburse the 
government for money spent in 
his behalf; or the government 
may step in and collect for serv- 
ices after assigning the needy 
patient to a dentist whose name 
has been listed in consecutive 
order according to the date of 
his license or registration in the 
city or state; the government 
setting up a definite, low “chari- 
ty” fee covering the cost of ma- 
terial and a reasonable working 
range for dental services, and 
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paying the dentist outright upon 
completion of only urgently 
needed dental service or care. 

Any dentist not wishing to 
take an assignment patient in 
his office, would simply “pass it 
up” for the time being to the 
next dentist registered on the 
list, and receive no other assign- 
ment until his name follows all 
preceding on the list. One as- 
signment to a dentist would be 
the limit until all registered 
dentists had been offered an as- 
signment for government chari- 
ty service. In this way every 
dentist would be given an equal 
chance to do his part under a 
government controlled charity 
service and abuse would be 
eliminated. A dentist not desir- 
ing to serve would in no way be 
censored, nor block the move- 
ment by his inactivity. 


DivipE Work 


The operation of assignments 
would be simply a circle for the 
continuous and impartial allot- 


ment of patients to dentists. Any 
dentist who has been licensed by 
the government and pays taxes 
is entitled to unprejudiced treat- 
ment from the government, the 
prime idea of the whole thing 
being to distribute patients 
equitably. Dentists who cannot 
perform urgently needed dental 
service may not be interested 
nor in need of such a plan. They 
would simply take no part in it 
and turn assignments back to 
the government for dentists in- 
terested and desirous of giving 
and receiving assistance. Fric- 
tion, however, is not anticipated 
within reasonable bounds and 
should not hinder the move- 
ment. Surely it is not wrong to 
believe that every dentist would 
be willing to do at least his exact 
proportion of 1 in 64,000 at a 
reduced or “charity” fee. There 
should be no lack of enthusiasm 
for the possibilities of each per- 
son becoming a private patient 
later on, able and willing to pay 
for permanent and complete 
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restoration of his teeth in a man- 
ner entirely separated from a 
thought of charity. 

As to determining “ability to 
pay, an honest and worthy per- 
son will not resent a thorough 
examination; and it is reason- 
able to say that the ownership 
of any one of the following 
should prohibit or eliminate 
charity dental service: radio, 
automobile, piano, home, bank 
account, steady employment, or 
any other thing of real value, or 
anything, the operation of which 
incurs expense and is not essen- 
tial to life. As to the cost of 
determining such facts, it seems 
to me that a fairly thorough 
search into the economic status 
of each patient applying for free 
dental service would be less ex- 
pensive to the taxpayer (the 
government’s paymaster) than 
the rendering of dental service 
to all applicants, many of whom 
may be economically able to 
employ and pay a private prac- 
tice dentist. The question of 
“ability to pay” has been the 
bane of private dental practice. 
A few women clerks, employed 
by the government, might easily 
and economically solve the 
problem. If a person chooses to 
spend money for non-essentials 
and neglect his or his family’s 
professional dental care, he 
alone is subject to criticism, es- 
pecially when the operation of 
this plan is widely known; the 
really deserving citizen of truth- 
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ful character should not suffer 
abuse occasioned by dishonesty 
and cheating on the part of those 
who should employ and pay 
private dentists. 

Wherever government service 
is rendered without charge or 
examination for inability to em- 
ploy a private dentist, there is a 
feeling on the part of the patient 
that the expense is slight and of 
no consequence to anybody. The 
actual cost per operation, how- 
ever, amounts to more than that 
paid to privately employed den- 
tists from whom the government 
in giving service without exami- 
nation for “ability to pay” is in 
many instances blindly snatch- 
ing away their very sustenance, 
destroying the private practice 
of dentistry as a livelihood, and 
extravagantly increasing tax 
burdens. 


CONCLUSION 


The first duty of the govern- 
ment should be to determine the 
actual status of a patient’s abili- 
ty to pay; otherwise the injus- 
tice that may result is reflected 
against all of us. Then, in the 
name of justice, each dentist 
should be given an equal oppor- 
tunity to perform the govern- 
ment dental service at a low 
charity fee schedule applying 
to all; the dental work being 
done in the dentist’s own office; 
the government paying the den- 
tist upon completion of only 
urgently needed service; and 
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the patient being held directly 
accountable to the government 
for eventual reimbursement. 
The money to operate this 
plan would come from exactly 
the same source, the taxpayers, 
who now furnish the millions of 
dollars yearly for subsidizing 
dentist friends or dentists relat- 
ed to politicians: first, to save 
the dentist from extinction; sec- 
ond, to render free dentistry 
(quietly) to the politician and 
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his friends; and third (mostly 
a myth) free dental service to 
needy citizens—purely propa- 
ganda for reelection. But, the 
great difference from the pres- 
ent “set up” is that the whole 
cost would be returned to the 
government by the recipient of 
the service—unless we choose to 
believe that nobody will ever 
have anything again—hardly 
reasonable, and probably not 
true for the future. 











SUPREME COURT UPHOLDS OREGON LAW 


In a decision handed down April first by the Supreme Court 
the Oregon law prohibiting dentists from advertising was upheld. 


Harry Semler, a Portland dentist, was the plaintiff. He contend- 
ed that the 1933 act did not promote the general welfare of the 
public but was primarily for the financial benefit of a part of the 
dental profession at the expense of the public. He indicated, how- 
ever, that he favored a law prohibiting dentists from using decep- 


tive advertising. 


Chief Justice Hughes in delivering the opinion explained that 
the important point about the Oregon law was whether it was an 
“arbitrary interference with liberty and property.” He added that 
the public should be protected against practices which “tend to de- 


moralize the profession.” 








WHAT I’D LIKE MY 


DENTIST TO TELL ME 


By FRANK H. Ricuarpson, M.D. 


NOWING how bitterly 
the average physician 
resents having an out- 

sider tell him how to practice 
his craft, I do not propose to tell 
the dental specialist how to 
carry on his profession. For I 
feel safe in assuming that just as 
the physician particularly hates 
to be lectured to by a pharma- 
cist, a nurse, a practicing psy- 
chologist, or a graduate from a 
first aid course, whose little 
knowledge of medicine by no 
means qualifies him to instruct; 
so the dentist probably writhes 
in spirit when his medical col- 
league, lacking in any real den- 
tal training, presumes to peddle 
advice about something of which 
he knows little or nothing. 

No, I don’t think that, be- 
cause I once studied anatomy 
and learned the names of the 
teeth, I understand dentistry; 
nor that, because I had a kit of 
various shaped dental forceps 
when I was a ship’s surgeon, I 
am qualified to explain the fine 
points of your profession. On 
the contrary, I am writing as a 
patient, who has received his 
sole knowledge of dentistry 
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from the victim’s end of the bur 
and the explorer; and who 
would have had several more 
and better teeth than he boasts 
at present had the dentists of his 
boyhood days done the instruct- 
ing that almost any dentist does 
today. In addition to this prac- 
tical qualification, my sole title 
to the réle of advice-giver to 
dentists in the matter of instruct- 
ing their patient lies in the fact 
that in the kindred specialty of 
pediairics I have made preven- 
tion contribute almost as much 
to my income as cure. 

Now I am not going to ask 
that you instruct your patients in 
the three things that seem to 
constitute the tripod of preven- 
tive dentistry. By this I mean: 1. 
The necessity and the manner of 
keeping the teeth clean. 2. The 
importance of proper nutrition 
for the prevention of dental 
caries. 3. The importance of sav- 
ing the often unrecognized and 
still oftener neglected six-year 
molar—that keystone of the 
dental arch. As moderately in- 
telligent laymen, your patients 
ought to know all about these 
three—though whether or not 
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most of them do is perhaps an 
entirely different matter. But I 
am going to run over some of 
the things in which I wish you 
would instruct your patients, be- 
lieving that if you would give 
some thought to this matter, you 
could help us physically and 
yourselves financially. Maybe 
you don’t need the latter as much 
as some physicians do; but your 
patients certainly do look to you 
for the former. Perhaps both 
would be acceptable! 

First of all, I’m willing to ad- 
mit that you do try to teach us 
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... you do try to teach us a good deal.” 


a good deal. But I wish you’d 
remember that the psycholo- 
gists tell us that impressions by 
way of the eye teach us about six 
times as much and as well as do 
those by the ear route. So why 
not hand us some pictures to 
look at, or show us some reason- 
ably simple charts, while you 
are mixing your amalgam for 
fillings, or waiting for your in- 
struments to be sterilized? 

_For example, I'd like to ac- 
tually see what you mean when 


(Continued on page 674) 
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A Tokyo Dinner Party 


By H. M. Puiturps, B.S., D.D.S. 


OR the past two weeks 
JR yom correspondent and 

wife have been gallop- 
ing in, on, and between the five 
hundred odd islands that con- 
stitute the terra firma of Japan. 
We have escaped volcanic erup- 
tions, earthquakes, andtyphoons. 
But many other newsy events 
have crowded our lives and are 
now waiting breathlessly to be 
born in dental literature. As an 
apprentice midwife I invite you 
to sit through the following 
painless delivery. 

The most cramped and un- 
comfortable, yet enchanting, 
period of our entire stay in 
Japan was engineered for us by 
a group of Tokyo dentists. Doc- 
tor Okumura was the chief en- 
gineer. It all took place in a 
typical sukiyaki house, which 
was virgin territory to our sur- 
prise-dilated Western eyes. If 
you would like more vividly to 
enjoy by proxy this dramatic 
evening, remove your shoes, sit 
on the floor, and fold your 
muscle-bound legs under you in 
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the most painful and abnormal 
contortion that your joints will 
accommodate. As a concession 
to realism, maintain this bone- 
bending and back-breaking posi- 
tion while consuming an eight or 
ten course feast, the progress of 
which must be retarded by your 
fumbling use of chop sticks. 

The strange food before you, 
served on the miniature table, 
tastes more delectable than it 
sounds as it is rapidly inhaled by 
your supple table-mates. Here 
your carbohydrates, proteins, 
and fats come to you principally 
in the form of raw, dried, and 
pickled fish served intact with 
glassy eyes, or, more subtly, in 
slices or steaks; and a beef and 
vegetable preparation called 
sukiyaki, cooked by the Japanese 
geisha girls on an electric grill 
before your eyes. Saki, rice 
wine served piping hot, and tea 
are your beverages. 

With you in the plain paper- 
walled room are your ten happy 
and gracious Japanese hosts, 
who are gleefully laughing and 
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joking with you and one an- 
other. The atmosphere of friend- 
liness is unmarred except for an 
occasional brief interlude dur- 
ing which you shower pity on all 
the tortured members of your 
body, which individually and 
collectively long to revolt in a 
wild stampede; but the painful, 
enchanting marathon is only 
half over. 

After dinner the spirit of fun 


and friendiness seems to rise to 
a higher pitch and the noted per- 
sonalities of the Tokyo dental 
world are singing in chorus and 
acting out in community the nar- 
ratives of national folk-songs. 
All are participating and laugh- 
ing hilariously. The air is filled 
with dramatic but unmelodious 
singing, and with a profusion of 
Japanese phrases and unidio- 
matic English translations. One 
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bald-headed dentist, nicknamed 
for the evening “Number One 
Bad Boy,” is leading in the rou- 
tine; and eight servant girls in 
honor of the occasion join the 
chorus. The songs are endemic 
and much is unintelligible to 
us; but the riot of happiness is 
infectious. Old Japan’s recrea- 
tional lore is being unveiled be- 
fore us, and the spirited report 
is many times more intriguing 
and congenial than a drab, for- 
malized expression of welcome 
that might have been visited on 
us. We are sitting in on a dental 
family party and absorbing an 
irreplaceable memory. 

At a late hour we vainly try 
to arouse our sleeping legs and 
joints which have long since be- 
come numb. We totter over the 
immaculate, matted floor in our 
stocking feet down to the street, 
where we clumsily put our cold 
feet into clammy shoes. Ten 
friendly dentists warmly bow 
adieu to us; and the eleventh, 
Doctor Endo, escorts us through 
neon-lit, wide-awake Tokyo to 
his charming home for a mid- 
night snack. 

Our personal identity was of 
little import in that festive even- 
ing. Japanese people were 
simply honoring America and 
their American friends and 
especially Doctor Arthur D. 
Black, dean of my alma mater. 
I am confident that their good 
will and hospitality would be 
lavished on any American den- 
tist. 
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Doctor L. E. Butler, North- 
western alumnus of ’13, had just 
returned from China following 
his Shanghai honeymoon, and 
attended the party withhis bride. 
The happy couple had been 
guarding their sweet secret, but 
at the banquet the good tidings 
were celebrated. Doctor and 
Mrs. Butler will reside in Tokyo, 
where the former has been prac- 
ticing for nineteen years. He is 
also professor of therapeutics 
in the Tokyo Dental College, and 
at present is the only American 
dentist in Japan. 

Before crossing the border of 
Japan I had worried about the 
demands of tact and diplomacy 
that might be made on me in 
giving you an accurate appraisal 
of the status of dentistry in 
Japan. I knew the Japanese to 
be a sensitive people. It was 
with a sense of relief that I 
found instance after instance 
falling into the generality that 
Japan’s dental strengths and 
weaknesses are similar to our 
own. There are very few novel- 
ties or differences conspicuously 
important. 


In DENTAL COLLEGES 


We visited five of the nine 
dental colleges in Japan, and 
saw among other interests the 
immaculate dream of modern 
equipment at the Nippon school. 
At the Tokyo college we met 
some of Japan’s foremost dental 
personalities. At Osaka and 
Fukuoka we heard of the new 
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schools being planned. At no 
time did we expect more than 
a civil acknowledgment of our 
presence and simple request to 
see dental schools and dental of- 
fices; but at no place was their 
response limited to the mere ac- 
commodation of our interest. 

In the Kyushu Dental College 
at Fukuoka we chanced on an in- 
teresting fact. Tne two person- 
alities that are dominating the 
teaching methods in this school 
have had different training; one 
having been educated in Ger- 
many, the other in America, 
where he had alse been an in- 
structor. Doctor Ogihara ex- 
plained humorously the de- 
tails of the conflict. The peda- 
gogue with German leanings 
routinely devitalizes all teeth 
to be used for bridge abutments, 
whether they need it or not. This 
news whets my appetite for our 
visit to Germany in the future. 

In almost all dental colleges 
the Japanese dentists admitted 
with pride that they have pat- 
terned the dental progress of 
Japan on the ideals and stand- 
ards of American dentistry. In 
loyalty they have even emulated 
some of our recognized mistakes. 
An expansible young dental 
head from the United States 
swells with pride as he is told 
repeatedly that America has the 
greatest dental profession in the 
world. 

Rather strange to our Western 
prejudices and somewhat unex- 
pected in a country which has 
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traditionally reserved its fairer 
sex for domesticity, we found 
that there are three dental 
schools in Japan operated exclu- 
sively for women. The two in 
Tokyo have the rank of dental 
colleges. After serving us the 
customary tea and cakes, Doctor 
limsagiri, dentist in charge of 
the Tokyo Ladies’ Dental Col- 
lege, maneuvered us through the 
crowds of smiling, chubby co- 
eds to see the school building. 

I must confess that I entered 
the portals of this sorority of 
dental students with the convic- 
tion that the manly art of den- 
tistry could not be mastered by 
the gracious, kimono-wearing 
young women. And I viewed 
the products of their tiny hands 
with suspicion, hoping to justi- 
fy my prejudice. But, alas, from 
all I could see they were suc- 
ceeding at our game. I hastened 
to ask our proud guide if there 
were not some operation such as 
impacted third molar extrac- 
tions that would not yield to the 
feminine touch; but his answer 
was in the negative. Nowhere 
did the dentists make apologies 
for, or derogatory comments on, 
their feminine Japanese compe- 
titors, one thousand strong. The 
only criticism was that they are 
frequently lured from their pro- 
fessional posts by the call of 
matrimony. 

In one respect Japanese den- 
tistry has in its own name ad- 
vanced or retrogressed, depend- 
ing on one’s point of view. Pre- 
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fectural and national qualifying 
examinations are not required 
of graduates of the dental col- 
leges. Dental schools must first 
live up to the high standard set 
by the Minister of Education in 
the Imperial Government, and 
then they may enjoy the privi- 
lege of being called colleges 
and the responsibility of quali- 
fying without further interfer- 
ence their men and women stu- 
dents for professional life. The 
institutions that rate only as 
dental training schools are de- 
nied this privilege. Their grad- 
uates must take what might be 
called a state board examina- 
tion, given twice a year. 

The divisions of function in 
our national dental society have 
their counterparts in the Japan 
Dental Association. There is one 
striking difference, however: 
membership is compulsory in 
the prefectural dental societies, 
and the prefectural societies are 
as units automatically members 
of the Japan Dental Association. 
The national association is a 
more wieldy machine than ours 
and, at least theoretically, neces- 
sary adaptations can be made 
with greater facility than is pos- 
sible in our own fractionalized 
national body. 

By way of novelty it is inter- 
esting to know that the two 
largest dentifrice companies in 
Japan each maintain two dental 
cars equipped with a miniature 
dental chair. They go from 
school to school advertising 
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their particular product by giv- 
ing mouth examinations, lec- 
tures, and free samples to the 
children. “What next?” we 
humble dentists ask. 


INADEQUATE SERVICE 


Japan’s greatest dental weak- 
ness is our greatest weakness; 
namely, the distribution of den- 
tal services in neither country is 
adequate. Japan boasts of fif- 
teen thousand practicing den- 
tists who are trained to attend 
the seventy million inhabitants. 
This ratio computed means that 
one dentist exists for about every 
four thousand patients. In a re- 
view printed in 1933 by Doctor 
Okumura it is reported that in 
Tokyo “among children just 
entering elementary school, 
ninety-eight and _ three-tenths 
per cent suffered from carious 
teeth.” Doctor Okumura told us 
that even a lower per cent of the 
residents of Japan are receiving 
adequate dental care than are in 
America. The average income 
of dentists here is decidedly 
lower than the average Ameri- 
can dentist’s income, and is only 
about half the sum taken in by 
the average physician here. 

In opposition to the expressed 
desires of the medical and dental 
professions in Japan, the gov- 
ernment is proposing an inclu- 
sive compulsory health insur- 
ance bill which will extend in- 
surance from the handful of 
factory employees now receiving 
it. The professions as in Amer- 
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ica are confident that they can 
block the movement. 

In interviewing Doctor Toyo- 
hiko Kagawa, a member of the 
government's health insurance 
committee, I saw this political 
football kicked from the other 
side. He is the author of a two- 
hundred page book on the sub- 
ject. He claims that the dentists 
are more progressive than the 
physicians. His theme states 
that “because cash benefits and 
sick vacations” are abused by 
patients and paid sick calls are 
unnecessarily multiplied by the 
practitioners, remuneration for 
both ‘patient and practitioner 
must reward the prevention of 
illness. Miss Frances Perkins 
has requested his book trans- 
lated into English, so perhaps 
the American health practi- 
tioners will hear more of this 
theme. 

Faddism seems to be a human 
weakness which expresses itself 
in many ways. The fad of hy- 
giene has overtaken Japan. The 
streets are crowded with masked 
persons who are by intent pre- 
venting the contraction of dis- 
ease. Chop sticks are used 
once and thrown away. The 
people have also become oral 
hygiene conscious. Hotels have 
their dental novelties in the form 
of sealed toothbrush and tooth 
powder which comes with every 
room—even the ones we were 
able to afford. Hygienically 
sealed toothpicks are served with 
every meal, and no inhibitions 
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prevent their use during and af- 
ter meals. In the better Japan- 
ese eating houses a cup of water 
is served at the end of the meal 
with a receptacle that looks like 
a shaving mug. The procedure 
is to pick your teeth delicately 
and then rinse your mouth. 


THE GoLp STANDARD 


The esthetic tastes of the Jap- 
anese people are_ evidently 
slow in becoming Westernized. 
Dentally the majority are still on 
the gold standard. Great in- 
trinsic wealth and, they think, 
beauty are displayed with a 
“golden smile.” Even artificial 
dentures may have from three to 
six gold, and occasionally one 
or two silver, jackets. The por- 
celain jacket crown industry is 
in its infancy in Japan. Some 
enterprising dentist could start 
a porcelain boom and place a 
high trade-in value on gold shell 
crowns, and perhaps get the 
nation’s hoarders to “shell out,” 
so to speak. 

We enjoyed one of the scenic 
high lights of our trip from the 
rail of our faithful freight boat 
as we steamed through Japan’s 
beautiful inland sea. Here the 
placid colorful waters are stud- 
ded with innumerable mountain- 
ous islands and “islandettes.” 
Each fertile inch, horizontal and 
vertical, supports a_ patient 
farmer’s family; and from a dis- 
tance the straight artistic rows 
of green look like etched gar- 
dens in the black soil. Many 
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families seemingly crowded off 
the tiny islands reside in their 
sampans and, as fishermen, tease 
their meager subsistence from 
the watery media. At the end of 
the trip through the Inland Sea 
our freight boat anchored in the 
bay off the fortified zone of 
Moji; and while the ship was dis- 
emboweled of her munitions- 
making cargo—salt, scrap iron, 
and cotton—we went to the 
“shore side”’ to visit. 

In the city of Moji, while wait- 
ing for the train to leave for 
Fukuoka, we had a rather unique 
experience, which is a typical 
illustration of Japanese cour- 
tesy. In walking the streets we 
chanced on a placard carrying 
the word “Dentist.” Without 
further invitation we removed 
our shoes and pattered up the 
stairs into Doctor Kitajima’s of- 
fice. When I explained my 
simple sight-seeing mission, he 
insisted on discharging his pa- 
tient, and after a friendly visit 
he called a cab and took us to 
the station where we caught our 
train for Fukuoka. When we 
returned to Moji at ten o’clock 
that night, our new-found friend 
surprised us at the station. He 
invited us to walk around his 
little town to see the night sights, 
and he had made a list of things 
he thought might interest us. 

Shockingly enough, his list 
was headed by the bold term 
“prostitution.” My first instinct 
was to say: “Sir, in my country 
people smile when they wield in- 
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sults such as yours.” But in- 
stead, I breathed a muffled sanc- 
tion to the itinerary he had 
planned. As sophisticates we in- 
spected the confined Yoshiwara 
district, which is a fixture in 
every town of Japan. He took 
us to see what was to us a rare 
novelty, in the form of a mixed 
public bathhouse. Here our 
guide was not humiliated nor 
embarrassed as he ushered us up 
to a place where with our own 
eyes we saw the two sexes shar- 
ing a large steaming bathtub 
with no effective partition. 

We concluded that in the 
name of expediency a world 
court should be established in 
which modesties of all varieties. 
true and false, could be tried. 
Whether or not America’s puri- 
tanical standards would win the 
international prize is a moot 
question. Here crimes of sex 
violence are few and far be- 
tween. The policemen are hired 
to direct traffic and are seldom 
seen on so-called “patrol” duty. 

You may chuckle over my 
childish toying with world pol- 
icies. But I can’t resist at least 
briefly speaking of the possibil- 
ities of an armed struggle with 
Japan. It is the traveler’s pre- 
rogative, you know. 

In Japan we have seen the 
East and West both properly 
and improperly introduced. And 
never again can the twain be 
considered separately. Hence- 
forth Rudyard Kipling’s dogma 


is axiomatically undone. Mar- 
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riage is inevitable. Perhaps 
martial music will accompany 
shot gun nuptial vows as one of 
those commercial necessary 
evils. Possibly a trysting place 
may be found in science and 
professionalism, and a happy- 
ever-after marriage arranged. 
The answer is written in the un- 
knowable pages of the future, 
which may very soon be the irre- 
vocable pages of history. The 
East and West are destined to 
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live together, but they are not 
predestined to be happy. 

Perhaps in our visit to China 
—our next adventure—the age- 
old, disorganized, bandit-infest- 
ed cradle of civilization, we will 
see in clearer perspective the 
mating possibilities of two great 
personalities. 





Editor’s Note: Doctor Phillips may be 
addressed, care of the Editor, ORAL 
HyciENnE, 708 Church Street, Evanston, 
Illinois. 





STATE BOARD EXAMINATIONS 

Board of Dental Examiners of California, next examination, San 
Francisco, commencing May 27; in Los Angeles, commencing June 
24. All credentials should be in the office of the Secretary at least 
20 days prior to either examination. For complete information 
write to Kenneth I. Nesbit, D.D.S., 450 McAllister Street, San 
Francisco. 

The State Board of Registration and Examination in Dentistry of 
New Jersey will hold its annual examinations in Trenton, com- 
mencing June 24. For complete information write to John C. For- 
syth, Secretary, 148 West State Street, Trenton, New Jersey. 

The Examination for licenses to practice Dentistry and Dental 
Hygiene in Florida will be held in Jacksonville, June 24-29. For 
information and application blanks address H. B. Pattishall, 
D.D.S., 351 Saint James Building, Jacksonville. 

Ohio State Dental Board, June examination, College of Den- 
tistry, Ohio State University, Columbus, the week of June 24. All 
applications must be in the hands of the Secretary, Morton H. 
Jones, D.D.S., 155314 North 4 Street, Columbus, at least ten days 
prior to date of examination. 

Virginia State Board of Dental Examiners, next regular meet- 
ing, The Medical College of Virginia, Richmond, beginning June 
11. Applications with fee and photograph must be filed with the 
Secretary, John M. Hughes, D.D.S., 715 Medical Arts Building, 
Richmond, fifteen days prior to examination. 

Massachusetts Board of Dental Examiners, next examination, 
Boston, in June. For information, address Doctor Francis M. Ca- 
hill, Secretary, 141 State House, Boston. 





Zhe LIFE of a HEALTHY CHILD 


By Davin Bennett Hitt, D.D.S. 


Salem, Oregon 


Some of the stills from the film, “The Life of a Healthy Child,” are repn 
duced herewith. This film, to be shown to lay groups, illustrates all the w. 
tivities in the life of a normal child, stressing periodical medical and dent 
examinations and a daily health program. 
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TDhe E cians of a 


SHOPPER 





By L. Wack, D.D.S. 


- HO’S next?” I asked, 
\W\) running the water 
into the wash basin 
and reaching for the soap. 

“Mr. Ray,” answered the as- 
sistant, ““a new patient. He wants 
only an examination today.” 

“Bring him in.” 

He seemed a pleasant enough 
young fellow as he took his seat 
in the chair; a trifle under aver- 
age height, but with a well-de- 
veloped body. 

“T’m glad to know you, Mr. 
Ray,” I said, wiping my hands 
and selecting a mirror and ex- 
plorer. “The nurse tells me you 
just want an examination. Is 
that right?” 

“That’s right, Doc,” he an- 
swered in a determined tone of 
voice. “Just look ’em over and 
tell me what it'll cost to have a 
job done.” 

The level, even gaze of his 
eyes, and the way he spoke indi- 
cated to me that here was a 
young fellow who knew just 
what he wanted, having very de- 
cidedly a mind of his own. He 
reached under his napkin and 
fumbled in his inner coat pocket. 

“Here are some x-rays I had 
taken,” he said, pulling out a 
large envelope. 
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I noted that the films had 
been made at a large advertising 
x-ray laboratory. Rather queer, 
I thought, that he should have 
the roentgenograms made before 
coming in to me for the exami- 
nation. Ordinarily I had to con- 
vince patients that a roentgeno- 
gram was necessary; tell them 
about hidden cavities, abscesses, 
impacted molars, and that sort 
of thing. 

“Did one of my other patients 
send you in to me?” I asked 
casually, as I held the films up 
to the light. 

“Nobody sent me, Doc,” he 
replied. “I pass your place 
every day, and I thought I’d stop 
in and find out what the job’ll 
cost. See anything wrong in the 
pictures?” 

“Plenty,” I answered. “But 
wait until I examine your teeth 
directly in your mouth and chart 
my findings. Then [’ll explain 
the whole thing and give you an 
idea of what it will cost.” 

After fifteen or twenty minutes 
of examining and explaining. I 
gave the patient a definite esti- 
mate. “Thanks very much, 
Doc,” he said, getting up from 
the chair. He took the roentgeno- 
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erams from the bracket table, 
and inserted them in the envel- 
ope. 

“Would you like to make 
an appointment to begin the 
work?” I asked. He compressed 
his lips and looked at me a long 
instant. “I'll be frank with you, 
Doc.” he stated. “Before I de- 
cide on that, I’m going around 
and see what some of the other 
boys have to say.” 

“What some of the other boys 
have to say?” I repeated, not 
grasping his meaning. 

“Yes, sure,” he said, impa- 
tiently. “I’m going to get esti- 
mates from some other dentists 
before I make up my mind.” 

I was disappointed, and I 
showed it. I had given careful 
thought to his case, and had 
thoroughly explained the work 
to be done. And now here he 
was, proving himself just a 
“shopper.” I prided myself that 
I could recognize a “shopper” 
the moment he entered the of- 
fice, but I'd certainly fumbled 
this one. Well, ’'d show him 
what ,[ thought of his type! 

“Mr. Ray,” I said, “if that’s 
the way you're going to select 
your dentist, forget about me en- 
tirely. I’d rather not take your 
case. Just make believe you have 
never been here.” 

He stared at me in amazement. 
That a dentist would deliberate- 
ly turn away a possible patient 
was evidently something entire- 
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ly at variance with his idea of the 
profession. “Why, what do you 
mean, Doc?” he demanded. 


“T mean just this. I don’t 
know to whom you are going for 
an estimate. I don’t know the 
type of work he will recommend 
for you. I don’t know the qual- 
ity of the work he can perform. 
Anyone can easily undersell me 
by cheapening the work offered 
—for instance, by inserting sil- 
ver restorations where I have 
suggested inlays. If your deci- 
sion is to be made only on a 
price basis, it’s so unfair to me 
that you can just count me out 
right now.” 

The patient looked at me for 
a moment, then at the roentgen- 
ograms in his hand. Finally his 
eyes lighted with a decision. He 
lifted the roentgenograms and 
slapped them down on the table 
with a bang. 

“If that’s the way you feel 
about it,” he ejaculated, “you 
can have the job.” 

It was my turn to look at him 
in amazement. “Are you ser- 
ious?” I asked. 

“Sure,” he replied, “when do 
we start?” 

Mr. Ray proved to be one of 
my most tractable and enthus- 
iastic patients, and eventually, 
was responsible for other valu- 
able recommendations. Would 
that all our shoppers might be 
handled so successfully! 











OLD FAMILIAR 
PAGES* 


Physicians and dentists may deduct from their income tax, as 
legitimate business expenses, the cost of magazines and other read- 
ing matter on the table in the waiting room. This means that medi- 
cal and dental income tax returns will charge off the subscription 
price this year for the weeklies and monthlies of the year 1932. 
That is about the normal vintage of the publications consumed by 
waiting-room patients in the year 1934. 

Two explanations have been advanced for the antiquarian and 
slightly frowsy character of the reading matter in doctors’ offices. 
One is an indictment against human nature and the other is not. 
There are professional men who say they dare not keep any fresh 
literature on the waiting-room table because patients are in the 
habit of carrying it off. 

A man will pick up a magazine and be absorbed in a story when 
the nurse comes in to say that Doctor Smith will now see him. On 
his way out the patient will pick up the magazine to finish the 
story on the way downtown, especially if Doctor Smith hasn’t hurt 
him too much. It is another phase of the Pullman towel instinct 
in civilized man. 


PATIENTS NEED QUIET 


The other reason for the venerable character of periodical lit- 
erature in a physician’s waiting room would lie in the realm of 
psychology. For a man waiting to see the physician the brand new 
weeklies and monthlies are too stimulating. They bristle with 
problems that challenge and with crises that cry out for action. 

Take a man who has been having a tough time with lumbago 
and hardly getting any sleep at night. There is not much point in 
springing upon him the catastrophic state of soil erosion in Ala- 
bama. He is hardly in the mood to do the subject justice. It isn’t 
quite fair to the man with the lumbago, or to Alabama. 

A patient in a physician’s office does not need a stimulant but a 
sedative. He needs to get himself thoroughly relaxed; and the 


oe with the permission of the New York Times from the issue of February 
33. 3935. 
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certainty of war in Central Europe in a fortnight between Pande- 
monia and Termagantia, leading inevitably to another world war, 
is not calculated to relax a man waiting for Doctor Smith to have a 
look at his lumbago. 


That is why the magazines on medical and dental waiting-room 
tables are from twelve months to two-and-a-half years old. They 
are sedative. They are not pressing or challenging or critical. Their 
challenges of May, 1933, have by this time either been met or 
proven false. Their crises of December, 1932, have been either sur- 
mounted or shown up to be merely scares. Their problems as of 
last March have either been solved or displaced by other problems. 

It doesn’t help a patient with the toothache to pick up the maga- 
zine and read that America faces revolution by March fifteenth 
next. But it is positively soothing in February, 1935, to pick up a 
magazine and find that in April, 1933, this country was on the verge 
of the abyss. If this country managed to escape the abyss in April, 
1933, perhaps the patient will get the better of his toothache in 
February, 1935. 


JOKES MAY HURT 


Sedative is the word. Here is the dentist getting ready for an 
hour’s work with drill and probe. How foolish it would be to let 
the waiting patient pick up a magazine and read how Roosevelt is 
betraying the American people, and Chiang Kai-shek is betraying 
the Chinese people, and Ramsay MacDonald has betrayed the la- 
boring people of England, and Flandin is betraying the French 
people. A fine state of nerves the patient will be in when Doctor 
Smith is ready for him. 

Or jokes, for that matter. A physician or dentist dare not let the 
patient come in contact with a humorous weekly less than a year 
old. If the joke is good the patient will laugh and get a terrible 
stitch in his bad ear. If the joke is not so good it will depress the 
patient. But in the issue of February 8, 1933, it can’t do much 
harm either way. 





ANNUAL INDEX STILL AVAILABLE 


A few copies of the index for the 1934 volume of ORAL HycIENE 
are still available. Copies are sent gratis upon request. Address, 


Publication Office, 1005 Liberty Avenue, Pittsburgh, Pennsylvania. 
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THE DENTAL MEETING 


Handom Jhoughts 


By WALTER H. Jacoss, D.D.S. 


r YHE announcement that 
Doctor I. Skoopkayrees 
of Canarsie is to read an 

original paper on SILVER, IN 

AND OUT OF THE TooTH ... the 

sudden interest in amalgam tech- 

nique and the hope that now, at 
last, is to be heard the solution 
to all the silver problems... the 
last minute rush to the meeting 
and the surprise at being the first 
one in the room... the parade of 
officers, guests, and Doctor 
Skoopkayrees to the rostrum, 
bringing up your first question 
of the evening: Why do dental 
society officers have to wear tux- 
edoes?...the reading of the min- 
utes and the introduction of Doc- 
tor Skoopkayrees (“who needs 
no introduction”) by the Presi- 
dent . . . the settling back in the 
seat to await words that are to 
make dental history ... the 
“trick” smile on the essayist as 
he tells a story ... the groans 
from the back of the room as the 
story is finished and the won- 
dering what relationship the 
story has to the subject to be dis- 


660 





cussed . . . the beginning of the 
paper and the first attempt to 
take notes . . . the awe-inspiring 
statement that “silver is not af- 
fected by hot oxygen but is oxi- 
dized by ozone,” and the idea 
that a little cold oxygen might 
make the speaker talk louder 
... the guess as to how many 
sheets of paper the essayist has 
to read .. . the dramatic pause 
before he declaims, “many of the 
failures in the use of amalgam 
are due to laxity in cavity prep- 
aration!” ...the second attempt 
to take notes... the gradual ap- 
pearance on the note paper of 
what looks like a cow... the fur- 
ther development of the animal 
-—horns, udders, and tail .. . the 
silly feeling and the renewed de- 
termination to listen to the 
speaker . . . the writing down, 
“all surplus mercury should be 
expressed as soon as detected,” 
and the detection that the men 
on both sides of you are asleep 
... the glassy look on the officers 
and the anesthetic effect of the 
monotonous drone emanating 
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from Doctor Skoopkayrees .. . 
the next guess as to how many 
sheets are left to be read .. . the 
uncontrollable desire to close 
the eyelids and the wondering 
why you can’t fall asleep as eas- 
ily as this in bed...the com- 
promise to omit the notes if you 
will stay awake . . . the sudden 
mention of the word “fees” and 
the immediate awakening of the 
entire audience . . . the next try 
at taking notes and the modest 
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request of the speaker to excuse 
the brevity of this “preliminary 
report” (one hour in duration) 
as he closes the paper... the 
discussion, questions, and tre- 
mendous problems of the “I had 
a case” boys... the “rising vote 
of thanks,” and the adjournment 
...the wondering what was on 
the radio this evening and the 
powerful resolution to read up 
all about silver in “Black’s” to- 
morrow! 








124 West Ninety-third Street 
New York City 





PLAN TESTIMONIAL FOR DOCTOR OTTOLENGUI 


In appreciation of his many years of service to the dental pro- 
fession, friends of Doctor R. Ottolengui, Editor of Dental Items 
of Interest, are planning to present him with a testimonial fund on 
his seventy-fifth birthday. 

For more than forty years Doctor Ottolengui has been occupied 
with the affairs of the dental profession: as a dental editor; au- 
thor of books; lecturer; clinician; and an officer in dental socie- 
ties. In view of his varied activities his friends are giving all the 
members of the dental profession an opportunity to contribute 
to the testimonial fund. 

To those contributing $5.00 or more to this fund the committee 
will send a copy of a special edition of Doctor Ottolengui’s book, 
Table Talks on Dentistry, with an engraved facsimile of the au- 
thor’s autograph on the first page. Contributions may be mailed 
to the Ottolengui Testimonial Fund, One Hanson Place, Brooklyn, 
New York. W. D. Tracy, D.D.S., Honorary Chairman; J. R. 
Schwartz, D.D.S., Chairman. 
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Give me the liberty to know, to utter, and to 
argue freely according to my conscience, above 


all liberties. John Milton 





THE SHADOW OF THE DEPRESSION 


OTH the former and the present head of the Chil- 

dren’s Bureau of the United States Department of 

Labor agree that there are over seven million chil- 
dren under sixteen years of age in the families dependent 
upon emergency relief. 

Miss Grace Abbott, former head of the Bureau, in a pub- 
lic address referred to these children as one of the “legacies 
of the depression.” After this public address Miss Abbott 
was approached by a staff writer for this magazine and 
asked to interpret in terms of possible malnutrition the den- 
tal significance of this Shadow of the Depression. Miss 
Abbott accepted the invitation, but subsequently decided 
that she did not have the necessary material upon which to 
base an interpretation. 

Miss Katherine L. Lenroot,’ successor to Miss Abbott as 
Chief of the Children’s Bureau, has, however, made the fol- 
lowing statement that should be provocative of serious 
thought among dentists: 


“A total of 7,400,000 children under sixteen are in families dependent 
upon emergency relief, constituting over two-fifths of the total relief 
population and about one-sixth of the child population of the United 
States. With the average amount of relief per family per month ranging 
from $8.23 to $42.36 it is obvious that the health and welfare of these 
children are in serious jeopardy. These children have a right to expect 





1Richardson. M.E.: National Conference on the 1935 Needs of Children, Parents’ 
Magazine 10:27 (February) 1935. 
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that federal, state, and community relief policies of 1935 will provide 
more adequately for essential items in the family budget.” 


That the depression is making serious inroads into the 
health of a large number of the American people is recog- 
nized by the Committee on Economic Security in their re- 
port: 

“ ... We cannot too strongly recommend that the Federal Govern- 
ment again recognize its obligation to participate in a Nation-wide pro- 


gram saving the children from the forces of attrition and decay which 
the depression turned upon them above all others.” 


In the article by Harold J. Noyes, D.D.S., M.D., in this 
issue methods are suggested to dentists which they may use 
to appraise the nutritional status of the individual child. 
In this conservative presentation we are once more 1m- 
pressed with the fact that nutritional prescribing en masse 
and the riding of dietary fads is not scientific therapy. 

Doctor Noyes emphasizes that the metabolism of each 
child has individual characteristics and that, although food 
must be furnished in form, amount, and quality to supply 
growth and energy demands, the utilization of such food 
depends upon the particular ability of each body to absorb 
and metabolize the food. Insufficiency in diet means that 
reserves are not being created upon which the child may 
draw in an epoch of a growth stress or to meet the emer- 
gency of illness. If, for instance, the “legatees of the de- 
pression,” the 7,400,000 children in the families of those 
on relief, are being fed but are nevertheless undernour- 
ished, we may expect in the years to come that some record 
of the depression will be shown in the form of dental caries 
in the mouths of these persons. The exact incidence of at- 
tack for each person will, as Doctor Noyes has pointed out, 
be determined in part by the characteristics of individual 
metabolism. 

We are safe, however, in making the general statement 
that poorly nourished children of today develop into per- 
sons with poor tissue tone, with postural defects, with his- 
tories of frequent illness, with nervousness and restless- 
ness: into children without sufficient reserves. One of the 
delayed results of the situation will likely show throughout 
the years in the form of a high incidence of dental disease: 
this is one of the Shadows of the Depression. 
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T. J. Pendergast, (upper left) political leader of Kansas 
City, Missouri, through whose gift and efforts in raising 
a $25,000 fund, the Wilton W. Cogswell collection of oral 
surgery models was secured for the Kansas City-Western 
Dental College. Others shown here are: Wilton W. Cogs- 
well, (upper right) D.D.S., Colorado Springs, Colorado, 
originator of the models; W. P. McCrossin, Jr., M.D., 
(lower left) who interested Mr. Pendergast in them; and 
Roy James Rinehart, D.D.S., (lower right) Dean of the 
Kansas City College. 
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The Nutritional Appraisement 
of the Child 






(Continued from page 637) 


age height and weight of all chil- 
dren is not a standard for any 
one. Two things became evi- 
dent: first, that many more 
items than height and weight 
must be taken into account; and 
second that children must be 
studied individually as well as 
collectively. In this way the 
idea of appraisement of the in- 
dividual child has evolved. 

While data in many fields is 
conspicuously absent, material 
is gradually being accumulated 
and is rapidly becoming avail- 
able as an aid to both dentists 
and physicians in determining 
the health status of the patient. A 
knowledge of the correlation of 
this material and an understand- 
ing of its application is of tre- 
mendous assistance both in diag- 
nosis and as an adjunct to suc- 
cessful therapy. Because of the 
significance which recent inves- 
tigators have placed upon diet 
as a factor in dental caries, 
malocclusion, and the produc- 
tion of pathological entities in 
the mouth, it may be worth while 
to consider nutrition specifical- 
ly in the light of the foregoing 
concept. 


IMPORTANCE OF DIET 


While no other single element 
is more important than nutri- 
tion in its contribution toward 





normal growth and develop- 
ment and the prevention of dis- 
ease in the mouth as well as else- 
where, it is extremely difficult to 
appraise. During the period of 
gestation when the fetus is in 
utero and dependent upon the 
maternal blood supply for its 
nourishment, we have the least 
variation in conditions of any 
period of life. Neither the quan- 
tity nor quality of the food is 
entirely subject to the mother’s 
diet, but through a most intri- 
cate mechanism operating a 
simple economy the nutritive 
element may be supplied by ap- 
propriate tissues of the mother’s 
own body. Temperature is rela- 
tively constant and we have the 
greatest uniformity of rate and 
quality of growth of any growth 
period. Deformities of the de- 
ciduous dentition, which is_ be- 
ing calcified at this time, are far 
less common than those of the 
permanent dentition. Only the 
most critical condition of the 
mother’s health or the introduc- 
tion of poisonous substances 
will affect the even tenor of the 
nutrition of the fetus. 

After birth, conditions im- 
mediately become more com- 
plex. Half, or more than half of 
the first year, is materially sim- 
plified for those infants who are 
fortunate enough to have their 
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diet biologically regulated by 
breast feeding. It is significant 
that comparative studies of 
breast and artificially fed in- 
fants clearly show that the form- 
er have an advantage not only 
in infancy but throughout their 
whole developmental period. 
Correlations between structural 
deformities of the teeth and nu- 
tritional deficiencies have been 
pointed out frequently in pub- 
lished reports of well conducted 
and controlled investigations. 
Hypoplasia of the permanent 
teeth is more common in rachi- 
tic and spasmophilic infants 
than those not so afflicted. 

As the child grows older the 
complexity of nutrition in- 
creases. We have a hereditary 
pattern or potentiality. The de- 
gree to which this can be de- 
veloped and the perfection of 
the result are dependent not 
alone upon obtaining the many 
food requirements in a form 
that permits of their utilization 
but equally upon the ability of 
the body’s mechanism to absorb 
and metabolize them. It is not 
only necessary that the proper 
foods be given but also that the 
individual be able to make use 
of them. Some children will ab- 
sorb and utilize more minerals 
from a pint of milk than others 
will from twice that quantity; 
some of them will retain more 
from the smaller quantity than 
they will when the larger 
amount is ingested. Conditions 
of degree of acidity and alka- 
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linity of the various levels of the 
gut as well as the bacterial flora 
are also significant. Further, it 
is well known that both physi- 
cal and mental environmental 
conditions are of material influ- 
ence upon the process of diges- 
tion. And finally disease entities, 
most notable of which is diabe- 
tis mellitis, are, of course, fac- 
tors in a limited number of chil- 
dren. 


REQUIREMENTS VARY 


If we now superimpose upon 
this already intricate fabric the 
variation which arises through 
individual nutritional require- 
ments, we begin to appreciate 
the proportions of the nutrition- 
al problem. The hereditary pat- 
tern mentioned before is never 
the same. A child building a 
six foot stature has a require- 
ment that differs from one grow- 
ing to shorter height. Sex, phy- 
sical and mental activity are 
variants with which to reckon. 
Thus the social environment of 
the child has a direct influence 
upon one part of his nutritional 
requirement. Again the particu- 
lar biologic reaction of each 
person enters this part of the 
picture in the rate at which food 
is metabolized. Disease may al- 
ter this mechanism as well. 

When viewed from this posi- 
tion the prescribing of a diet is 
something more than the giving 
of a quart of milk a day with 
three teaspoonfuls of cod liver 
oil or the addition of 16 ounces 
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of orange juice. Fortunately 
most children are able to make 
use of the various food elements 
when supplied in ordinary food- 
stuffs. This accounts for the im- 
provement in conditions noted 
in groups of children who have 
been observed before and after 
being placed upon well ordered 
diets. The forementioned com- 
plexities account for many of 
the apparent discrepancies and 
contradictions in these results. 

The dentist who cares for 
children and the pediatrician 
are furnished with opportunities 
for examination and appraise: 
ment, and through combined ef- 
forts are in a position to assist 
their own therapeutic and pro- 
phylactic efforts by intelligent 
dietary suggestion. Virtually 
every well conducted study of 
the relation of diet to dental 
caries has shown that, while the 
disease cannot be said to be 
eliminated by any particular 
type of diet, it is materially re- 
duced when the child is kept 
upon a well constructed one. 
Similarly the condition of the 
oral mucous membrane is im- 
proved, and the incidence of 
malocclusion decreased. This is 
sufficient justification and re- 
ward for the effort entailed in a 
study of the nutritional prob- 
lem. 

To be of any practical value 
to the clinician there must be 
definite criteria for judging the 
nutrition of the child. Although 
we are still in need of methods 
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that are more accurate both 
qualitatively and quantitatively, 
we have certain guides of impor- 
tance. The recognition of the 
markedly undernourished child 
is usually not difficult. Poor 
muscle and tissue tone; loss of 
the substantious fat which gives 
the senile appearance; defects 
in posture; often a history of 
frequent illness, poor appetite, 
nervousness and restlessness, to- 
gether with many other signs, 
make the diagnosis of the clear 
cut case rather simple. 

It is, however, the border line 
problems that are most perplex- 
ing. These are less often the re- 
sult of a lack of enough food to 
be sustaining than of the wrong 
proportioning of the food ele- 
ments. In these cases it becomes 
a matter of which items in the 
diet are over stressed and which 
are under emphasized. The ques- 
tioning of the parents or nurse 
in this connection is of little 
value. So much has been written 
for lay reading about the ele- 
ments of adequate diets that a 
question by the physician only 
brings a recitation of the adult’s 
conception of a well rounded 
menu. The mother usually says, 
“Oh, he has everything he 
should, a quart of milk a day; 
and I give him vegetables and 
he has fruit and tomato juice 
and I’ve tried haliver oil.” Oc- 
casionally it is possible by di- 
rect questioning of the adult to 
learn of particular likes and dis- 
likes and the extent to which 
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particular foods are taken read- 
ily at the table. The estimation 
of eating between meals is much 
harder to ascertain. 

Talking with the child is usu- 
ally more satisfactory particu- 
larly after his confidence has 
been gained. In this respect 
specific questions as to what was 
eaten for breakfast that morn- 
ing, for luncheon, and the previ- 
ous night at dinner often un- 
cover deficiencies which the 
older person has unconsciously 
or intentionally omitted. The 
most satisfactory method, when 
one can rely upon the honesty 
and cooperation of the child and 
parent, is a detailed report of 
the quantity and quality of all 
the food taken. The exact food 
with previously determined 
units of measure is tabulated. 
Such a record for a week’s time 
made without any changes in 
the usual household dietary rou- 
tine may be of considerable 
value. 


PHYSICAL SIGNS 


There are certain physical 
signs which come under the den- 
tist’s observation that are signi- 
ficant and suggestive. Not the 
least of these is a sudden, rapid- 
ly progressive attack of dental 
caries. This may be accounted 
for by a change in the diet, by 
the cumulative effect of moder- 
ate deficiencies, or by alterations 
in the child’s ability to handle 
the diet which was being well 
taken previously. In the latter 
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instance the changes that occur 
at puberty, in periods of rapid 
growth, or in diseases are the 
most common. To treat such an 
attack by merely repairing the 
damage to the tooth tissues is 
satisfactory neither to the den- 
tist nor his client. This is a con- 
dition which requires systematic 
as well as local reparative treat- 
ment; often the cooperation of 
the pediatrician or physician is 
of material assistance. 

The mucous membrane of the 
mouth may reflect dietary insuf- 
ficiencies. The condition of the 
gingival tissues in scurvy is out- 
standing, while a more moder- 
ate lack of vitamin C appears to 
lower the resistance to infection, 
or produce passive hyperemia 
with bluish swelling of the in- 
ter-dental papillae. 

As suggested earlier the rate 
of calcification of the permanent 
teeth as determined by roentgen 
rays closely parallels the skele- 
tal development of the individ- 
ual. Long continued discrepan- 
cies between food requirements, 
energy demands, growth and 
developmental demands and 
disease are reflected in retarded 
skeletal development. Thus an 
important lead in cases of mod- 
erate malnutrition may be found 
by examining full mouth roent- 
genograms when the findings 
are compared with well founded 
tables for appropriate age 
groups. The age of eruption 
while of less value in this re- 
spect may be of some assistance, 
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but perhaps this is subject to 
individual variation even more 
than calcification. Both are af- 
fected by disease. 

The appearance of nervous- 
ness and irritability in children 
are signs which frequently de- 
note a diet deficient in certain 
respects, notably in foods which 
furnish the minerals. Such chil- 
dren are often subject to nervous 
habits. Fingernail biting, head 
rolling, enuresis or bed-wetting, 
occasionally thumbsucking, and 
many others are often the signi- 
ficant criteria which reward in- 
vestigation. In cases of this sort 
the diet may be adequate when 
compared with average tables, 
but when appraised from the 
point of view of the particular 
requirement of the child at the 
particular time it may be defi- 
cient. Demands required by so- 
cial adjustment, for spurts of 
development, or periods of in- 
tensive growth may temporarily 
place the requirements for cer- 
tain food elements far above the 
average. If through a moderate- 
ly insufficient diet reserves have 
not been established, or through 
disease these have been deplet- 
ed, the child does not contain 
within himself the resources up- 
on which to draw in these emer- 
gencies. 


Use oF ROENTGEN Rays 


With respect to minerals an 
estimate of some value has been 
found in the use of the roentgen 
ray to penetrate the bones. The 
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wrist and ankle plate seem to be 
as significant as any and, if a 
single film is taken, the wrist is 
most satisfactory when taken to 
include the lower ends of the 
radius and ulna, the carpal 
bones, and those of the hand. If 
the technique is standardized 
and a gauge or densometer is 
used, it is possible to obtain in- 
formation with respect to the 
mineral reserves. As may be ex- 
pected this is most valuable 
when plates of the same child 
taken at three to six month in- 
tervals are compared. The read- 
ing of the films requires both 
training and experience, for the 
character of the bony structure 
is of more significance than the 
general degree of penetration or 
density of the shadow cast. 

It is evident then that there is, 
even in the incomplete state of 
our knowledge, some basis for 
measurement of nutrition in ad- 
dition to the height and weight 
standards. All of these factors 
require intelligent evaluation. 
The greatest impediments to 
progress are largely in two 
groups of practitioners: one, the 
dentists who through mental and 
often physical inertia refuse to 
consider anything beyond the 
mechanical aspects of dentistry 
—the self-styled “practical” 
men who, in the light of the ulti- 
mate benefits to their patients, 
are the least practical; the other 
sroup, the pediatricians and 
general practitioners of medi- 
cine, who are concerned only 
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with the critically ill. When dis- 
ease has progressed to such a 
point that the patient and all 
about him have recognized an 
ailment, utilized all the home 
remedies, and been forced in 
anxiety to call for professional 
assistance, diagnosis is often 
simpler and improvement more 
spectacular; yet there still re- 
mains the possibility that while 
prevention is less dramatic it is 
more gratifying. 

In this rather brief and ob- 
viously inadequate survey of the 
nutritional problem with re- 


30 North Michigan Avenue 
Chicago, Illinois 
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spect to children it has been in- 
dicated that both the require- 
ment and its fulfillment are 
composed of complex and close- 
ly coordinated elements; that 
the methods of measurement and 
appraisement are far from sim- 
ple; but that certain important 
evidences of malnutrition are 
strictly within the dentist’s field 
and others are closely allied 
with it; and that the greatest 
hope for successful treatment 
particularly of the borderline 
case lies in wholehearted intelli- 
gent cooperation between the 
dentist and the pediatrician. 


, 
) 
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DENTAL MEETING DATES 


Kings County Dental Society, twenty-third annual meeting, 
Thursday evening, May 9, at the Building of the Medical Society 
of the County of Kings, 1313 Bedford Avenue, Brooklyn. 

Georgia Dental Association, sixty-seventh annual meeting, Ans- 


ley Hotel, Atlanta, May 12-15. 


Illinois State Dental Society, seventy-first annual meeting, 


Quincy, Illinois, May 14-16. 


Tennesee State Dental Association, sixty-eighth annual meeting, 
Hermitage Hotel, Nashville, May 14-16. 

Ontario Dental Association, Annual Convention, Royal York 
Hotel, Toronto, Canada, May 20-22. 

Northeastern Dental Society, twenty-second annual meeting, 
New Ocean House, Swampscott, Massachusets, June 10-12. 

Philadelphia Dental College and Dental School, Temple Uni- 
versity Alumni Society, Professional Schools Building, Phila- 


delphia, June 11-12. 


New York State Dental Hygienists’ Association, fifteenth an- 
nual meeting, Hotel Saranac, Saranac, New York, June 12-15. 
Northern Ohio Dental Association, seventy-eighth annual meet- 


ing, Cedar Point-on-Lake Erie, June 17 and 18. 
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Dentistry’s Next Step Forward 


(Continued from page’ 639) 


public would subscribe to such 
a plan unless it was supported 
by organized dentistry. 


FAVORABLE REACTION 


Following my presentation of 
this paper before several dental 
societies the reaction of the dif- 
ferent groups was readily ap- 
parent. In every instance my 
plan was met with an enthusi- 
astic reception and was pro- 
claimed by a large majority of 
these dentists as being a logical 
solution to our present dental 
problem. Two of these groups 
voluntarily passed unanimous 
resolutions asking that this plan 
receive careful consideration by 
the component state and na- 
tional organizations. However, 
there were objections voiced by 
individual dentists; such as one 
who said, “It will rob us of our 
child patients.” Others said: 
“Tt will cost too much.” “It 
won't work.” “There are not 
enough dentists to carry out this 
work.” “Why that is socialized 
dentistry,” and so on. But when 
I questioned these men, they 
were unable to offer any plan 
that might solve the problem of 
dental control. It was possible 
to answer all of the various ob- 
jections in a satisfactory man- 
ner, and most of these men were 
convinced as to the merits of the 
plan. With this discussion, both 
for and against, serving as a 





background, I have arrived at 
the conclusion that the two im- 
mediate obstacles to surmount 
are the resistance of organized 
dentistry and the legislative 
angle. 

By help from organized den- 
tistry I mean the formation of a 
fact-finding committee whose 
sole purpose shall be to study 
the present dental problem of 
correction and control of caries. 
Heretofore many voluntary 
plans have been tried; some 
fairly successful in certain 
areas, others not so successful. 
All of these plans seem to have 
as their paramount aim in solv- 
ing this problem that it shall 
cost little or no money. If it 
could be done at slight expense, 
it was considered, but if it en- 
tailed any extensive costs it was 
immediately viewed as imprac- 
ticable. 

This attitude of the profes- 
sion has simply postponed from 
year to year any effective plan 
for preventive dentistry. If the 
profession and the public expect 
to see any material improve- 
ment in the mouth health of the 
nation, money has to be spent 
and plenty of it. As long as the 


prevention care is largely 


mechanical, the cost necessarily 
must be great. “Money must be 
spent to develop a plan” is the 
only answer to the dental survey 
It is 


conducted not long ago. 
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my opinion, however, that no 
matter how great the cost, it is 
money well spent, if it will pre- 
vent future Americans from de- 
veloping into a race of dental 
cripples. 

The control of tuberculosis, 
the public highway system, the 
schools, the sewerage system, 
and many other modern devel- 
opments are exceedingly costly, 
but it is doubtful that they will 
be discarded because of their 
high cost. These were all de- 
veloped for the betterment of 
the health and comfort of the 
nation. Organized dentistry 
should then be able to present to 
the individual localities a defi- 
nite plan of dental control 
which should include the method 
and cost. It would probably 
take years for different com- 
munities to demand this service, 
but, as its successful operation in 
other localities became evident, 
it would become more and more 
sought after. In other words, 
the next step in dental science is 
to develop a plan for preventive 
dentistry for children and then 
create a demand from the public 
for this service. This can be 
done only by organized dentistry 
through a unified program. 


OPINIONS OF OTHERS 


The following instances seem 
to show that others in the profes- 
sion seem to favor this idea. 

Doctor Herbert E. Phillips’ 
in the June, 1934, issue of the 
Journal of the American Dental 
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Association states: “But before 
such groups can be effective, we 
must have continuous fact-find- 
ing information bodies within 
our professional organizations.” 

Doctor Frederick C. Warn- 
shuis in discussing dental and 
medical economics in the De- 
cember, 1934, issue of the same 
journal says: “It should be ob- 
vious that advantage in control- 
ling legislation will lie with the 
first constructive program pre- 
sented and supported by our 
united professions. If in addi- 
tion to being first, our program 
has a record of successful dem- 
onstration, that advantage will 
become great enough to direct 
legislative action.” He further 
states, “I do desire to urge, and 
earnestly so, that every member 
of your association and of your 
profession become awakened to 
the fact that some form of medi- 
cal and dental care, either vol- 
untary or compulsory, is before 
you. Whether you like it or not 
is of no moment.” 

Any plan, which has as its ob- 
jective dental control, automat- 
ically makes the public the 
beneficiary; consequently pub- 
lic funds should be employed in 
developing the procedure. A 
Federal fund of such size as to 


\Phillips, H. E.: A Survey of the Re- 
sponse by the Medical and Dental Pro- 
fessions Furnishing Care under FERA 
Circular No. 7, J.A.D.A., In Bureau of 
Public Relations department 21:1087 
(June) 1934. 

2Warnshuis, F. C.: Pending Problems 
and Trends in Medical and Dental Eco- 
nomics, J.A.D.A. 21:2091 (December) 
1934. 
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permit the working out in detail 
of a dental plan should be 
sought by organized dentistry. 
The legislative barrier would 
be quickly broken down if it 
could be shown that the organ- 
ization was backing any pro- 
posal that was primarily a 
health measure to benefit the 
public. 

As I said in the beginning I 
have preached this doctrine for 
nearly a year, so it was with con- 
siderable interest that I read the 
article by Doctor W. N. Miller’ 
in the November ORAL.HYGIENE. 
He presents virtually the same 
thoughts and carries them even 
further by suggesting the divi- 
sion of the United States into 
sections and the creation of a 
Secretary of Health in the cabi- 
net. I agree with him on every 
point except one. His proposal 
for launching this program 


3Miller, W. N.: Treat Health with the 
Importance it Deserves, Ora HYGIENE 
24:1599 €November) 1934. 
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throughout the country in a 
hasty manner by a Federal act 
before working out every detail 
experimentally would be the 
cause of failure in many local- 
ities. In order to make this plan 
effective it should be installed 
by organized dentistry under 
Federal supervision as a sort of 
certified, uniform system. This 
can be done only after it has 
been actually worked out and 
the system made operative to 
prove that dental control can be 
accomplished. 

The next step in dental ad- 
vancement is for organized den- 
tistry to forget internal strife, 
debate, and disagreement, and 
cooperate in formulating a plan 
for control of dental disease in 
children. Failure to heed the 
warning signals which now are 
evident will find the profession 
woefully unprepared, and con- 
fusion and discredit will be 
found in the lap of dentistry. 





BACK COPIES WANTED 
The Edward Sanford Gaylord Library of the New Haven Den- 


tal Association is interested in receiving the following copies of 


ORAL HYGIENE. 


Vol. 9—June and August 
Vol. 10—January 


If any of our readers have these copies and are willing to donate 
them to the above library please send them to Doctor J. Sharp, 
the society’s librarian, 364 Whitney Avenue, New Haven, Con- 


necticut. 
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you talk to me about enamel and 
dentine and pulp and root 
canals and how caries affects 
these different parts of the tooth 
structure. You thought any in- 
telligent person had studied all 
that in school physiology, you 
say? Maybe so; but I wasn’t 
a dental patient then, with pain 
to suffer and a bill to pay. Fl 
be more receptive to teaching as 
I sit in your chair than I was in 
the schoolroom. Why not ac- 
tually show me what you're talk- 
ing about? 

Now it happens that I have 
been needing a bridge—at least 
where there used to be a large 
strong molar I have a gaping 
void that the family comments 
on when I smile; but I’ve been 
convinced that I couldn’t afford 
to pay what the necessary work 
would cost. I happened to see 
a series of colored dental pic- 
tures the other day, “The Edu- 
cation of the Dental Patient,” 
and some of the things shown 
were rather disturbing. I saw 
how an upper tooth “drops,” or 
lengthens, when its fellow be- 
low it no longer opposes it. My 
dentist had told me this; but it 
had not made anything like the 
impression on me that was pro- 
duced when I saw a picture of 
the adjacent teeth tipping to- 
ward each other, and losing their 
regular alignment. 

Even more disturbing and un- 
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What I'd Like My Dentist to Tell Me 


(Continued from page 645) 
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settling to the peaceful state of 
mind | had falsely conjured up, 
was the impression produced by 
the way the other teeth had 
“drifted,” and lost contact with 
one another; and how decay 
from food impactions, pyorrhea 
pocket formation, and actual de- 
struction in the bony formation 
of the jaw, all follow naturally 
and inevitably from neglect to 
do the simple thing my dentist 
has been urging upon me. 


PICTURES EFFECTIVE 


So far he has been talking to 
deaf ears; but had he had such 
a picture as that to show me, I 
have an idea that he might have 
saved considerable oratory, and 
accomplished more preventive 
dentistry. Maybe he didn’t 
really need this bridge case, 
though from what dentists and 
physicians have told me of their 
financial status during the de- 
pression, I doubt whether it 
would have been unwelcome; I 
know / needed it even more than 
I need what it would have cost 
—and that’s saying plenty! 

Dentists innumerable have 
tried to scare me into having an 
impacted tooth removed. I have 
been unshaken in my resolution 
to keep it, however, until the 
other day when I saw a picture 
showing how an unerupted and 
impacted third molar can cause 
resorption of adjacent tooth 
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structures, inflammation of the 
gum, and even infection of the 
bone. I had always supposed 
that if a tooth never came to the 
surface, no germs could possibly 
get at it; but my medical theor- 
ies couldn’t stand up against 
the pathology shown in that 
plate. 

Most unsettling of all to my 
confidence, in the fool’s para- 
dise I have been constructing 
for myself, was the shaking this 
picture gave to what has always 
been a blanket consolation. I’ve 
always felt that, after all was 
said and done, I could at least 
let the old things go altogether 
—get them all pulled out in one 
clean sweep, and let dental skill 
do as well as Nature had done; 
perhaps even go the old lady 
one better, and make me some- 
thing better-looking than the 
teeth with which I started out. 

But one of these meddlesome 
works of art has taken even that 
poor consolation away from me, 
and shown me that there is much 
more to this matter than the 
mere appearance of the teeth 
themselves. This kill-joy of the 
artist’s concoction shows just 
what happens to the structure of 
the lower third of the face, when 
Nature’s dentures are removed. 
Now that I’ve seen that youthful 
face shrink into the flabby, 
loose-lipped wrinkled physiog- 
nomy of a toothless old gaffer, 
and have seen at a glance just 
what perfectly obvious and na- 
tural changes in the bony sub- 
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stance of the face and skull are 
responsible for the sea-change, 
I have had to recast completely 
my thinking about these none- 
too-brilliant but still faithful 
retainers of mine. I still can’t 
afford the dental work that I 
need; but I certainly can’t af- 
ford to look like that poor old 
pensioner in the picture—his 
drooping pathetic old face still 
haunts me. [ll get the money 
somewhere! 

So much for visual instruc- 
tion. There are other things 
that I wish you’d bring to our 
attention; questions that I wish 
youd make a point of answer- 
ing, even when we patients of 
yours are not clever enough to 
ask them. What about this ex- 
tracting of apparently good 
teeth, when a roentgenogram 
shows some minor pathology? 
Oh, I don’t mean the old battle 
about focal infection; I suppose 
you dentists line up on opposite 
sides in that controversy, as 
much as we physicians do, and 
are probably just as emotional 
and prejudiced about it as we 
are, too. But just forget that 
I’m a physician; and give me 
your Own common-sense reac- 
tion to this whole matter of ex- 
traction of an apparently good 
tooth, just because a roentgeno- 
gram questions its right to stay 
in my head. Of course I want 
you to be scientific, and all that; 
but I also want you, when I am 
sitting in your operating chair, 
or when one of my friends is in 
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that interesting situation, to give 
us exactly the advice that you 
would follow, were you in our 
place. 


GIVE ESSENTIAL ADVICE 


There are many other things 
that you want your patients to 
know, and that we'd ask you if 
only we could think of them 
when we are in your office. 
Think these up, and tell them 
to us, whether we ask you to, or 
not. After all, it’s your job, 
rather than ours, isn’t it? Don’t 
think we'll resent it. Your den- 
tal societies and your dental 
educators have taught us to 
expect it of you; and when you 
don’t offer instruction in some 
of these basic things we ought to 
know about our teeth, we un- 
consciously criticise you in our 
hearts, even though our loyalty 
to you personally keeps us 
coming to you as patients, and 
even though our diffidence 
keeps us from telling you per- 
sonally how we feel about these 
things. You say I don’t seem to 
be so difident? Ah, but you see 
your editor has asked for my 
ideas, which makes it entirely 
different. I certainly shouldn't 
have had the hardihood to ex- 
press myself otherwise! 

Then there are plenty of 
things I’d like to know about my 
children’s teeth. Oh, I know of 
course that the six-year molar 
should come in somewhere 
around the age of 6; and that 
the twelve-year molar should, 
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and frequently doesn’t, come in 
around 12. But there are lots 
of other things you could easily 
bring up for discussion and ex- 
plain to me, that would make 
me much more likely to bring in 
the other children for a general 
looking-over, after you have fin- 
ished doing the emergency work 
that made me bring this first 
one to you. 

No, I don’t mean a lot of 
scare-head stuff, obviously aimed 
to frighten me into doing some- 
thing about the children. Your 
own honesty and sense of self- 
respect would not permit that; 
and it wouldn’t impress the aver- 
age intelligent patient or parent, 
either. What I have in mind is 
interesting information that you 
could give us as to what should 
be done about cavities too bad 
to leave, deciduous teeth too im- 
portant to remove because they 
are holding the space for per- 
manent teeth that must not be 
crowded. Then too, we ought 
to know something about what 
“baby” teeth should (and cer- 
tainly what ones should not) be 
extracted in order to allow slow- 
appearing permanent succes- 
sors to come in in correct align- 
ment; and when a roentgeno- 
gram will help you to make up 
your mind about this. 

Don’t you see how all this 
would make me want to bring 
the other children in? Yes, I 
know you told me to do so; but 
you know how independent the 
average American man js (or 
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likes to think he is, anyway); does not grow up to become the 
and how little chance there is of — adult who has a hysterical aver- 
his doing what someone else _ sion to the same man. 

tells him he ought to do, as com- These are some of the things 
pared with what he himself de- [| believe will help to bring 
cides that he wishes todo. And  ahoutthedental millennium. No, 
so you would have saved these jt jgn’t going to arrive; but it 
children of mine, and of my 3 
friends, some of the countless 
difficulties that they are going to 
meet later, and that they might 
have been spared. I know you 
don’t specialize in children’s 
dentistry. Knowing the tem- 


would be fine to advance toward 
it just a little bit. And dental 
instruction, in just such easily 
understandable terms, is what is 
going to help. The pediatri- 
cians do it, with their patients 


peramental difficulties involved, and their perenne; It ~ oe 
I am not surprised; but then, outune with them. Why shou 


children do grow up, after a not the same thing be true of 
while. And the child who has you specialists in another field 
learned not to dread the dentist of effort? 


The Children’s Clinic 
Black Mountain, North Carolina 





HEALTH DEPARTMENT DENTISTS ORGANIZE 


An organization limited to the members of the Dental Division 
of the Department of Health was formed some time ago in New 
York City; the first regular meeting of this society of dentists be- 
ing held at the Hotel Governor Clinton. 

At this session the following dentists were elected officers: Har- 
vey L. Gottesman, president; Mark Vlock, vice-president; Francis 
Hirsch, treasurer; Samuel Menn, secretary. An executive commit- 
tee consisting of the following members was also elected: Milton 
Kover, Louis Middleton, and Lillian Smigel. 

This group has been formed primarily to promote better den- 
tistry and to elevate the economic and social standards of the pro- 
fession. At this first meeting future plans were discussed, and it 
was decided to invite prominent members of the medical and den- 
tal professions to speak at meetings on matters of current interest 
in both the professions. First guest speaker of the year was Doctor 
Harry Strusser, Chief of the Dental Division of School Hygiene 
of the Department of Health. 
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“I do not agree with anything you say, but I 
will fight to the death for your right to say it.” 


—V oltaire 





WATCH THAT COUGH 

I read this little paragraph’ in the 
Readers’ Digest and believe it might 
do some good to have it published in 
your ORAL HyclieEneE. It is good read- 
ing for both physicians and patients. 

“Watch That Cough!” 

“The germs expelled in coughing, 
sneezing, or even in talking may live 
in the air for forty-eight hours, which 
means that the range of possible in- 
fection for germs is very much great- 
er than has been assumed under pre- 
vious theories that, for transmission, 
germs must be inhaled directly as 
they fall. While the larger droplets 
expelled in coughing, etc....do fall 
to the ground, the more minute never 
reach the floor. Evaporating almost 
instantly, they leave behind tiny 
“nuclei” so small they are easily car- 
ried about by the lightest air currents. 
Some types of germs remain alive for 
several days; the deadly carrier of 
pneumonia and the source of diph- 


1Reprinted from comments in Science 
- News Letter on the discovery made by 
W. F. Wells of the Harvard University 
School of Public Health. 
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theria and scarlet fever, for instance, 
being alive after forty-eight hours. 
Others die in less than an hour.”— 
Mark Ketsey, D.D.S., 314 W.P. 
Story Building, Los Angeles, Cali- 
fornia. 

° 


AGREES WITH 
DOCTOR WARSAW 


Please let me congratulate Doctor 
Philip Warsaw’ of Chicago on his 
splendid article, WATCHMAN, WHAT 
Or THE Nic¢ut, in the February issue 
of OrAL HYGIENE. 

Doctor Warsaw has sounded a 
chord which is in harmony with 
thousands of dentists throughout the 
country, and his trend of thought is 
an exact duplicate of my own. 

I admire Doctor Warsaw for his 
frankness and his splendid word pic- 
ture of the dentist’s problem of today 
and sincerely hope that every dentist 
in the country will appreciate the 
truthfulness and sincerity of this 

2Warsaw, Philip: Watchman, What 


of the Night? Orat Hycrene In Dear 
Oral Hygiene 25:218 (February) 1935. 
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splendid article—Epwarp GorpDoNn, 
D.D.S., 542 South Broadway, Los 
Angeles, California. 

* 
UNSKILLED LABOR 


I wish to congratulate you on your 
errors in MODERN DENTAL PRACTICE’. 
They gave me a real live kick. 

Let me confess an error of my own: 
You see I live in a very small town, 
and do not have a dental assistant. 
On several occasions, while attempt- 
ing a difficult extraction for a lady, I 
have been forced to call upon her hus- 
band to wield the mallet while I 
chisel alveolar bone. I am now con- 
vinced that this is a grave error, be- 
cause the husband invariably becomes 
faint from the sight of blood, which 
often results in an upset stomach; 
and much valuable time is lost in 
reviving the husband. I think this 
compares favorably with some ob- 
stetric cases, which are endured by a 
physician.—N. C. Canaran, D.D.S., 
Garnavillo, Towa. 

e 


DENTISTRY AND 
LIFE INSURANCE 


I have just received a letter from a 
dentist in Brisbane, Australia, who 
read my article in OrAL HYGIENE. 

He requested copies of all articles 
I had written on the subject, and I 
have complied with his request.— 
M. D. Gisss, D.D.S., Hot Springs 
National Park, Arkansas. 

* 


DENTAL ETIQUETTE 


Your errors in MoperRN DENTAL 
Practice® reminded me of one that 
is very noticeable; namely, the den- 
tist scratching his head while. operat- 
ing at the chair.—J. A. LANGENFELD, 
D.D.S., Centralia, Illinois. 


3Modern Dental Practice, Orat Hy- 


GIENE 25:346 (March) 1935. 


4Gibbs, M.D.: Dentistry and the Life 
Insurance Examination, Orat HyGiENe 
24:1152 (August) 1934. 
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THE TICHENOR 
DENTAL CLINIC 


During the fall of 1931, it became 
evident in Long Beach, California, 
that a large number of school chil- 
dren were financially unable to re- 
ceive necessary dental attention. Chil- 
dren in families having county or city 
aid were being helped. Those whose 
parents were steadily employed were 
able to have the family dentist care 
for the necessary dental work. What 
were we going to do with the group 
of children whose parents were un- 
employed and ineligible for any avail- 
able aid? There was a large group, 
too, whose families were working only 
part time and unable to go to their 
family dentist. These presented our 
real problem! 

To meet this situation the Board of 
Directors of the Tichenor Orthopedic 
Clinic at the Community Hospital 
was approached and the difficulty ex- 
plained. The Board, in turn, agreed to 
set up a dental clinic to operate in 
connection with the Orthopedic 
Clinic. The necessary dental equip- 
ment was loaned by the City of Long 
Beach and) was secured through the 
efforts of Doctor Arthur C. Meigs, 
Chairman of the Public Relations 
Committee, Long Beach Dental So- 
ciety. Doctor Meigs also acted as 
temporary operator until arrange- 
ments were made for a permanent 
one. The instruments and supplies 
were purchased by the Tichenor 
Clinic Board. Then we were ready for 
patients! 

Students were admitted to the 
clinic upon a written request filed 
with the school nurse. Parents were 
required to make out a family history 
sheet and sign consent slips. If the 
family income was higher than the 
clinic rating, the case was referred 
back to the family dentist. Exceptions 
were made, however, in certain cases 
depending upon the length of time of 
unemployment, illness, and other fac- 
tors that might keep the standard of 
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living at a low ebb. The clinic fees 
were fixed at 10 cents, 25 cents, and 
90 cents per dental operation. 

During the first year of operation, 
1932-33, the clinic handled 1,300 
cases. These were from both the ele- 
mentary and secondary sesments. 
During this period, the average fam- 
ily income for the family of five was 
$61.60 per month. 

In 1933, 909 cases received atten- 
tion. The family income at that time 
was $39.29. From March 1, 1934, to 
December, 1934, 704 families received 
aid, and the average family income 
was $31.69. 

At the present time, we are operat- 
ing six half days per week. With the 
possibility of the Federal Government 
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extending aid to SERA workers and 
their families, the need for the clinic 
may decrease. 

We feel that the clinic has served 
well during the period that no one 
was able or willing to assume the 
burden. The dentist has been Doctor 
Sylvia Shippey, and the dental as- 
sistant, Mrs. Pearl Skeen. 

At all times we have had the hearty 
cooperation of the Long Beach Dental 
Society, and especially, Doctor B. T. 
Maltby. Much credit also goes to Mr. 
B. F. Tucker, President of the Tich- 
enor Board, whose loyalty to this 
cause has never been lacking.—R. E. 
AnpeErsON, D.D.S., Dental Inspector, 
Long Beach City Schools, Long 
Beach, California. 





PACIFIC COAST CONFERENCE SCHEDULED 


From July eighth to twelfth this year, the Pacific Coast Dental 
Conference will be held at Long Beach, California, in the new Mu- 
nicipal Auditorium, according to an announcement by Henry L. 
Harris, D.D.S., Chairman of the Publicity Committee. 

Under the general direction of Frank A. Williams, D.D.S., of 
Pasadena, every effort is being made to arrange a program of 
unusual merit. The idea of dentistry as a health service will be 
stressed in papers and clinics which will be based on the most vital 


problems of the day: 


Entertainment features will include trips to the famous Santa 
Catalina Island and to the Hollywood motion picture studios, Hun- 
tington Art Galleries and Museum, California Technology Insti- 
tute, and other interesting points in southern California. 

Headquarters for the Conference have been established at 618 
Auditorium Building, Los Angeles, California. 









THIS 1S THE FIFTH TIME 
TODAY, DOCTOR! ITS 
ALWAYS RUNNING DRY. 


HOW OFTEN 
DO YOU HAVE 
TO FILL THAT 
STERILIZER, 
MISS JONES? 





*Leading Competitive Sterilizers 


Roomy Cabinet of 
the Ritter Model 
**C”’ provides am- 
ple space for the 
storage of dress- 
ings and other 
supplies. 





BUT if he had Pur- 
chased aRITTER 
Hydromatic * “Sterilizer, 
only one filling daily 
would be required. 


@ Only Ritter Hydromatic 
Sterilizers have a water reser- 
vowr which feeds the water by 
gravity through a pre-sterilizer 
to the sterilizing tank. This elimi- 
nates frequent manual replenish- 
ing of water in the sterilizing 
tank—insures the maintenance 
of the proper water level, the 
complete immersion of all instru- 
ments and the proper sterilizing 
temperature every minute of the 
day. 

Study the Check-Chart and you 
will find that Ritter Hydromatic 
Sterilizers, Models ““A” and “’“C”’, 
have every feature of any other 
sterilizer plus four exclusive 
features which make Ritter Hydro- 
matic Sterilizers the only com- 
pletely automatic sterilizers on 
the market today. Ritter Dental 
Manufacturing Co., Inc., Ritter 
Park, Rochester, N. Y. 


** Automatic Water Feed—Automatic Water Level. 
























PATIENTS of a... 
THOUGHTFUL DENTIST 


@ The difficulties, the discomforts, of new dentures cannot bother and 
distress these fortunate patients ...cannot mar their grateful satisfaction 
with their dentist’s services. Their dentist, with customary forethought, 
has seen to that. 


He knows that denture service cannot stop with the making of a denture 
and seating it in the patient’s mouth. Experience and observation have 
shown him that even the best-made denture is bound to present diffi- 
culties at first. Some time must pass, naturally, before a mouth that had 
been edentulous can be expected to function with a bulk of artificial teeth 
without a feeling of awkwardness and distinct discomfort. Then, too, the 
soft tissues, until inured to the ‘new stress, usually suffer irritation. 
Getting accustomed to a new denture is thus a trying experience at best! 


So, to shorten it, to make it less trying, he, in common with over 
40,000 other dentists, uses and prescribes DR. RNET’S Powder for 
dentures. It forms an elastic, adhesive, and protective cushion between 
the denture and the tissues. It holds the denture, mechanically, more 
firmly in place, and soothes and protects tissues that are tender. By pro- 
moting comfort and greater assurance, it makes it possible for the denture 
to be worn more regularly, thus hastening its mastery by the patient. 


Send for YOUR supply—FREE! Simply mail the lower portion of this 
page with your card or letterhead. You'll receive also a supply of 
WERNET’S Dentu-Creme, the safest cleanser for dentures.—WERNET 
DENTAL MFG. CO., 882 Third Ave., Brooklyn, N. Y. 


DR. WERNETS POWDER 


‘Prescribe It with Every Denture You Make! 
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Here are three articles that fill certain 
of your needs as they have never been filled be- 


fore. New but thoroughly tested and proved. 
Ask your dealer! 

KERR UTILITY WAX—Plastic at room tem- 
peratures; adhesive for building up and boxing 
purposes. Also a splendid counter or carding wax. 
KERR HYDRO-VAC (Saliva Ejector)—Ejects 
saliva by a new, protected inlet principle. Self- 
adjusting for mouth comfort. Never clogs. Never 
draws the tissue. 

KERR SUPER-SEP (Separating Fluid)—Any 
plaster, stone or investment may be poured against 
it immediately after application, and separated 
easily with no loss of detail. 


DETROIT DENTAL MANUFACTURING CO, 


ERR 


REG. U.S. PAT. OFF. 
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Please communicate directly with the Department Editors, V. Crype SmeEpLey, 


D.D.S., and Grorce R. Warner, M.D., D.D 


S., 1206 Republic Building, Denver, 


Colorado. Please enclose postage. Material of interest will be published. 


VITAMIN UNITS 

Q.—I would like an explanation 
and definition of U. S. P. units with 
reference to vitamins; an explana- 
tion of the action of viosterol; and 
also your opinion as to whether or 
not the use of cod liver oil, haliver 
oil, or some of the dicalcium phos- 
phate preparations are advantageous 
in the checking and prevention of 
caries in adults? 

Which of the barbituric acid de- 
rivatives do you recommend as pre- 
medication for nervousness in den- 
tal operations? Would you also give 
me the name and publishers of a 
book on diet that is good from a 
dental standpoint?—R.C.T., Texas. 

A.—In The Vitamins in 
Health and Disease, Barnett 
Sure’, Ph. D., says: “To arrive 
at the vitamin content of food- 
stuffs, rapid and accurate chem- 
ical tests would be most desir- 
able. A color test has been de- 
vised for the detection of vita- 
min A. It depends upon the 
development of a blue color 
when the salt, antimony tri- 
chloride, is added to materials 
containing vitamin A. This 
test has so far been applied 





1Sure, Barnett: The Vitamins in 
Health and Disease, Baltimore, Williams 
and Wilkins Co., page 24, 1933. 
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only to cod liver oil and ex- 
tracts of liver oils and has not 
been used on foodstuffs. The 
animal (albino rat) has, there- 
fore, been the ‘laboratory rea- 
gent’ for studying the vitamin 
content of plant and animal 
foodstuffs.” 

Several decades ago Doctor 
Donaldson of the Wistar Insti- 
tute of Anatomy and Biology, 
Philadelphia, making a detailed 
comparative study of the growth 
rates, found that the albino rat 
grows thirty times as fast as 
man. He submitted numerous 
records of the optimum rate of 
growth made by the rat on his 
diets, which consisted mainly of 
table scraps, and for many 
years thereafter investigators 
used the “Donaldson standard” 
to determine whether a given 
dietary component was of good 
quality, as evidenced by the 
rate of growth produced. Since 
a rat generally grows for at 
least six months, it was neces- 
sary in most cases to experi- 
ment for at least six months, to 
determine quality of protein, or 
the vitamin richness of a given 


food. As the field of the newer 
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knowledge of nutrition devel- 
oped, it appeared that the rate 
of growth in the rat could be 
doubled, and even trebled by 
the use of yeast, liver, and a 
liberal amount of vegetables. 
For this reason it became in- 
creasingly difficult to develop 
quantitative methods for the 
study of the vitamin content of 
foodstuffs. 

In this field Doctor H. C. 
Sherman has perfected what to 
the writer seems to be some of 
the most accurate present meth- 
ods of determining vitamin 
content. He transfers albino 
rats from their breeding-colony 
diets to a ration satisfactory ex- 
cept with respect to the vita- 
min to be analyzed, and allows 
the animals to deplete the vita- 
min they may have stored. 
After they cease growing or 
show slight losses of body 
weight, special foods weighed 
accurately to the milligram 
(which is about a thirty-thou- 
sandth part of an ounce), are 
fed in addition to the deficient 
ration. For example, in test- 
ing spinach for vitamin A, one 
group of animals receives 10 
mg.; another group, 20; and a 
third, 30. At the same time 
at least one animal out of every 
six receives the deficient ration 
but no vitamin. This animal is 
known as a “negative control.” 
The “negative control” should 
lose weight, and generally does. 
It frequently dies before the 
termination of the test period. 
The experiments last eight 
weeks, and that amount of food- 
stuffs which permits an aver- 
age growth of three grams a 
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week in a period of eight weeks 
is described as the “vitamin 
unit.” Similar methods have 
been perfected for vitamins B 
and G. Doctor Sherman’s meth- 
ods are well standardized and 
have been accepted by the 
Council of Pharmacy and 
Chemistry of the A.M.A. and by 
the Pharmacopeia. 

In Ultraviolet Light and Vi- 
tamin D in Nutrition by Blunt 
and Cowan’, the authors say: 
“Just as this book is going to 
press (August 31, 1929), comes 
the announcement of the ac- 
ceptance of a unit by the Coun- 
cil on Pharmacy and Chemistry 
of ihe American Medical Asso- 
ciation. One ‘rat unit of vita- 
min D*,is ‘that amount of vita- 
min D which, when uniformly 
distributed into the standard 
Vitamin D deficient diet— 
ration 2965, Jour. Biol. Chem. 
64:263, 1925—will produce a 
narrow and continuous line of 
calcium deposits on the meta- 
physes of the distal end of the 
radii and ulnae of standard 
‘rachitic rats.’ That is, the line 
test and Steenbock’s rachitoge- 
nic diet are henceforth the 
standard. A ‘potent cod liver 
oil’ contains one of these rat 
units in every 0.75 mg. This 
step of adopting a unit has been 
taken particularly for measur- 
ing the potency of samples of 
irradiated ergosterol, now to be 
officially known as ‘viosterol.’ ” 

Walter Bauer*, M. D., says: 

2Blunt and Cowan: Ultraviolet Light 
and Vitamin D in Nutrition, University 
of Chicago Press, page 113, 1930. 

$Bauer, Walter and Marble, Alexan- 
der: Preliminary Note on the Mode of 


Action of Irradiated Ergosterol, New 
Eng. Jour. of Med. 201:17. 
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“Several theories have been 
suggested to explain the mech- 
anism of action of irradiated 
ergosterol: that it is stored in 
the body; that it causes in- 
creased calcification of bone by 
drawing calcium from the non- 
osteoid tissues; that it acts as 
a stimulus to the parathyroid 
glands.” 

This article, however, points 
out that “irradiated ergosterol 
increases the amount of calci- 
um which is absorbed from the 
gastro-intestinal tract.” Over- 
dosage of viosterol produces 
the opposite result to the one 
desired. 

Other articles on this sub- 
ject that have appeared are: 
Comparative Study of Pharma- 
cologic Action of Substances*; 
Influence of Large Doses of 
Ergosterol on Development of 
Teeth’; Comparative E ffective- 
ness of Viosterol and Cod Liver 
Oil in Protecting Body Against 
Calcium Deficiency in Diet’. 

Just how effective vitamin D 
foods or dicalcium phosphate 
are in preventing or checking 
dental decay in adults is a moot 
question. For detailed informa- 
tion I would have to refer you 
to the various articles on the 
subject which have appeared in 
the dental journals’. and to 
three books* on diet. 

We use nembutal (pentobar- 





4Comparative Study of Pharmacologic 
Action of Substances, Arch. Exp. Path. 
Pharmakol, 167:113-145, 1932. 

‘Influence of Large Doses of Ergo- 
sterol on Development of Teeth, Stomatol 
30:505 (June) 1932. 

6Comparative Effectiveness of Vioster- 
ol and Cod Liver Oil in Protecting Body 
Against Calcium Deficiency in Diet, 
Bul. Johns Hopkins Hosp. 50:344-256. 

7Diet and Dental Caries Discussed at 
Chicage Meeting, Orat HYGIENE 24:837 
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bital sodium) for premedica- 
tion, grains 1144 in the office 
or grains 3 in a hospital case. 
—GEoRGE R. WARNER 

* 


SENSATION OF 
NUMBNESS 


Q.—A patient of mine has a con- 
dition which I have not encountered 
before. She is 57 and has been wear- 
ing a full upper denture for the past 
thirty years. She has worn her pres- 
ent denture for the past six years. 
Her lower teeth are all in position 
except for the molars on each side. 
These were lost six years ago, and 
there has been no attempt to replace 
them. 

For the past year she has been 
troubled by symptoms that resem- 
ble closely those following a man- 
dibular nerve injection, although 
she claims she has had no dental 
work done during the last six years. 

She complains of numbness of the 
gum on the lower right side and of 
the alveolar ridge on the upper right 
side. This numbness of the gum ex- 
tends to the incisor region and is 
accompanied by a “pins and needles” 
sensation of the lower lip on the 
right side up to the center of the 
lip. 

Will you please tell me what 
might be the cause of this condition, 
and how it could be corrected?— 
P.F., New York. 

A.—I have referred your un- 





(June) 1934. Cotton, W. A.: The Prac- 
tical Consideration of Diet in Relation 
to Dental Decay, Orat HyGieNne 24:42 
(January); 24:198 (February) 1934. 
Price, A.: Diet, Additional Light on 
Etiology and Nutritional Control of Den- 
tal Caries with its Application to Each 
District Showing Immunity and Suscep- 
tibility, J.A.D.A. 20:148, (September) 
1933. 

SMcCann, A. F.; The Science of Eat- 
ing, New York, George H. Doran Com- 
pany, 1919. McCollum, E. V.: The 
Newer Knowledge of Nutrition, Ed. 4, 
New York. The Macmillan Company. 
1929. Mellanby, May: Diet and Teeth, 


London. 














usual question to Doctor B. A. 
Murray, who is an authority on 
anatomy. 

Doctor Murray’s thought on 
the matter is as follows: “It is 
not clear whether the numbness 
of the alveolar ridge on the 
upper right side is caused by 
some irritation within the gas- 
serion ganglion or by some pres- 
sure within the infra-orbital 
canal. If the irritation within 
the gasserion ganglion happens 
to be to fibers that are contigu- 
ous to the fibers that go to make 
up the mental nerve then this 
would be the explanation of the 
numbness in the lower lip and 
alveolar process. 

“Doctor Cryer of Philadel- 
phia cited a case somewhat as 
follows: Some systemic condi- 
tion brought about a calcifica- 
tion of the cancellous cellular 
structures composing the inter- 
nal portions of the mandible, 
which encroached on the in- 
ferior dental nerve at the point 
of exit from the mental foramen 
causing. pressure that produced 
a condition similar to the one 
mentioned in this question. 

“A roentgenogram would 
probably determine the condi- 


tion. If there is an absence of 


calcification then we must think 
of the cause as originating in the 
gasserion ganglion. The writer 
knows of no practical treatment 
that can be used for this condi- 
tion.”—GEorGcE R. WARNER 
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GRINDING OF TEETH 

Q.—My little daughter, who is 
six, has a habit of grinding her 
teeth in her sleep, producing loud, 
grating sounds. I am _ concerned 
about this and would greatly appre- 
ciate it if you would advise me what 
to do to correct the condition. 

Four years ago she underwent a 
serious abdominal operation and 
spent about eight weeks in hospital. 
—P.G., New York. 

A.—It is generally consid- 
ered that grinding the teeth at 
night is a result of irritation, 
either locally or of the general 
nervous system. I suppose you 
have checked the mouth over 
carefully to see that it is perfect- 
ly healthy and that there is no 
decay’ in the interproximal 
areas. It would be wise to take 
roentgenograms of the entire 
mouth to be sure that there is no 
irritation in these regions. Then 
the occlusion should be careful- 
ly checked to see that there is no 
irritation from malocclusion. 
The next step would be to see 
that the general health is as 
good as it can be. Naturally, 
after the severe abdominal oper- 
ation of which you speak, there 
would be a pretty serious ner- 
vous reaction for a long period; 
however, after two years that 
ought to improve. 

If you fail to accomplish any- 
thing by carrying out the fore- 
going suggestions, it might be 
wise to make a little vulcanite 
splint to fit over the teeth on the 
upper jaw and to be slipped on 
at night. You can have the ex- 
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posed surface of velum rubber 
so placed that the teeth on the 
opposite jaw will strike against 
velum rubber. In some similar 
cases the tendency to grind the 
teeth at night has been entirely 
overcome by just this expedient. 
—GEeorCcE R. WARNER 

* 


REMOVING BLACK 
STAINS 

Q.—I have applied silver nitrate to 
hypersensitive dentine on the lower 
left first and second bicuspids. It 
has helped to relieve this condition 
considerably. 

Could you tell me how I can re- 
move the black spots which remain? 
—J.B.B., Chicago. 

A.—Silver nitrate stains may 
ordinarily be removed by first 
applying tincture of iodine and 
then washing them away with 
aqua ammonia; but after silver 
nitrate has penetrated dentine it 
is usually difficult, if not impos- 
sible, to remove it because the 
iodine will not penetrate the 
tubules.—GEorcE R. WARNER 

* 


GINGIVITIS 


Q.—-A patient of mine, a man of 


ORAL HYGIENE 








685 





26, has had a chronic marginal gin- 
givitis for about three years. His oral 
hygiene and occlusion are good; 
neither does there seem to be any 
systemic disturbance which might 
cause the inflammation. 

However, the patient has been 
employed for the last four years in 
an industry where he uses consider- 
able quantities of the following drugs 
for making developing and bleaching 
solutions for photomaton pictures. 

The developer consists of the fol- 
lowing: sodium sulphite, hydroqui- 
none, boric acid, potassium bromide, 
sodium hydroxide (caustic sticks). 

The bleacher consists of: potassi- 
um bichromate, sulphuric acid. 

Do you think that the fumes from 
any of these drugs could be the 
causative factor?—S.F.S., New York. 

A.—It is possible that the 
marginal gingivitis from which 
your patient is suffering is occu- 
pational, but I would expect 
other manifestation of allergy 
also. It might be well to stop 
the use of his present dentifrices 
or mouth washes and have him 
use sodium chloride as a denti- 
frice and mouth wash. In addi- 
tion to this, increase his Vita- 
min C with one pint of orange 
juice or its equivalent daily.— 
GEORGE R. WARNER 
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DOCTOR McAFEE 
NAMED DEAN 


As the newly appointed Dean of 
the Louisiana State University School 
of Dentistry, in Baton Rouge, Doctor 
Samuel H. McAfee of New Orleans 
will take over his duties at the open- 
ing of the 1935-1936 school year, 
when the building for the new dental 
school will be completed. 

Associated with Doctor McAfee on 
the faculty will be five other New Or- 
leans dentists: Joseph M. Woodward, 
M. B. Varnado, William John Healey, 
George B. Crozat, and Joseph P. 
Wahl. 

According to present plans, the 
school will accept one hundred fresh- 
men for the first year, and a two year 
pre-dental course will be required of 
all students registering. The course 
of study to be adopted will be the 
one recently revised by the American 
Dental Association. 

Architects are preparing plans for 
the building that is to house the new 
dental school, which will be located 
on grounds adjacent to the Louisiana 
State University Medical Center. The 
contemplated building, which is to 
cost $2,500,000, will house the dental 
school and the newly created school 
of pharmacy, graduate school of med- 
icine, and the school of nursing edu- 
cation. The building will also include 
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a fully equipped dental clinic con- 
taining eighty chairs. 

Doctor McAfee has been practic- 
ing dentistry in New Orleans for 
thirty-three years; seventeen of these 
he spent as an associate of the late 
Doctor C. Edmund Kells. 

Throughout his career he has been 
associated with local, state; and na- 
tional organizations in connection 
with his profession, and has served as 
national president of the American 
Society of Denture Prosthetists. 

For several years he was a member 
of the Tulane University College of 
Dentistry faculty and assisted in the 
organization of the Loyola University 
School of Dentistry, New Orleans, in 
which he was a professor of operative 
dentistry for seven years. 


NUGGETS ONLY 
“DENTAL GOLD” 


What started out to be an amazing 
strike of virgin gold in the recesses 
of the Superstition Mountains near 
Phoenix, Arizona, collapsed when 
authorities discovered that the “nug- 
gets” found by Charles Williams, 
amateur prospector, were dental gold. 
Sheriff J. R. McFadden of Maucopa, 
Arizona, decided that the gold had 
been cached by someone who had 
been preying on dental laboratories. 
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According to assayers, the “nug- 
gets” found by Williams were 22 
carat gold and worth about four hun- 
dred dollars. Following the news of 
his find, hundreds of optimistic per- 
sons flocked to the mountain range in 
the hope of getting in on a gold strike. 
= 


PREFERS DENTURES 
TO MONEY 


To at least one unemployed man a 
good set of dentures has a stronger 
appeal than money. Not long ago the 
county board of Carroll County, IIli- 
nois, received a barter proposition 
from Louis Eshelman of Mount Car- 
roll. 

Eshelman told the board that he 
had no money to buy food and 
couldn’t eat if he had the money. 

“If you gentlemen will buy me a 
workable set of false teeth, I'll white- 
wash the inside of the county jail,” he 
promised. 

& 


ELEPHANT CALLS IN 
DENTIST 


One of the largest and most un- 
usual dental operations on record has 
just been reported by the Brookfield 
zoo near Chicago. Tembo, a four year 
old African elephant, weighing 3,500 
pounds, has been treated by a dentist 
for tuskache—far more painful than 
toothache for it goes much deeper. 
There is an infection 5 inches deep 
in Tembo’s right tusk and one 18 
inches deep in his left. 
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The infections date from the time 
when a big wave sent the elephant 
against the side of his cage on the 
ship which brought him from Tan- 
ganyika, Africa, to the zoo at Brook- 
field. Each broken tip exposed a 
canal filled with nerves and pulp tis- 
sue, and the pulp became infected 
causing excruciating aches. 

Last February Doctor A. A: Dahl- 
berg of the University of Chicago was 
called in to relieve Tembo’s pain. 
Since then he has been giving weekly 
treatments every Sunday with the re- 
sult that the right tusk is now cured. 
The left tusk has, however, become 
infected again because of the constant 
swinging of the trunk. Last Sunday 
Doctor Dahlberg gave it this treat- 
ment: He removed a gutta percha 
plug from the left tusk and drained 
and cleaned the infected cavity; then 
he inserted formo-creosol and left it 
there for healing purposes, finally re- 
placing the gutta percha seal. 

According to zoo officials no other 
elephant has ever been treated suc- 
cessfully for infected ‘tusks. In 
handling the case Doctor Dahlberg 
explained that he has been forced to 
apply theories to the treatment be- 
cause he has had no previous experi- 
ence in dentistry for elephants. 

“We just applied some of the 
principles that we have discovered 
through regulated animal experi- 
mentation,” he said, “and they seem 
to have worked.” 





NOTICE 


T. M. Fairlamb, working in the mid-western territory, is not a 
subscription representative for The Dental Digest. He is not au- 


thorized to solicit subscriptions. 
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If you have a story that appeals to you as 
funny, send it in to the editor. He May 
print it—but he won't send it back. 















A Canadian farmer ordered a bath- 
tub from Chicago. It was promptly 
shipped but went astray. On its ar- 
rival the farmer refused to accept it. 

“T ordered that there bathtub three 
months ago,” he wrote, “and now 
winter is coming on and the bathing 
season is practically over. You can 
exchange it for a wood stove or keep 
it. I have no use for it.” 





Missionary: “And you don’t know 
anything about religion?” 

Cannibal Chieftain: “Well, we got 
a little taste of it when the last mis- 
sionary was here.” 





““‘Where’s that new pancake hat you 
bought?” asked her dearest friend. 
“John won’t let me wear it,” she 


much of what he’s as flat as.” 





Man criticizes woman for her ex- 
travagance, but she never wastes 
two dollars’ worth of shotgun shells 
in order to get a twenty-five cent 
rabhit. 

Nor goes into a restaurant and 
buys a 25 cent meal and gives the 
waitress a twenty-five cent tip be- 
cause he smiled at her. 

Nor uses twenty gallons of gaso- 
line and pays a twenty-five dollar 
boat hire to get where the fish aren’t. 





sighed. “He says it reminds him too 
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Perkins: “How are you getting 
along keeping bees?” 

Jarvis: “Very well. We have not 
had much honey, but the bees have 
stung my mother-in-law twice.” 















Father: “And can you give my 
daughter everything she wants?” 
Suitor: “Yes sir. She wants only 
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me. 

































“My boy,” said the business man to 
his son, “there are two things which 
are vitally necessary if you are to suc- IT 
ceed in business.” 

“What are they, dad?” 

“Honesty and sagacity.” 

“What is honesty?” 

““Always—no matter what happens, 
nor how adversely it may affect you— 
always keep your word once you have 
given it.” 

“And sagacity ?” 

“Never give it.” 





In recounting the events of the 
evening at a social gathering at 
Brushville, The Bugle had the fol- 
lowing to say: 

“At the last lodge sociable the Gil- 
roy sisters sang three selections, 
Tony Bing Bing read an original 
poem, and Ken Fletcher played a 
tune with variations on the saxo- 
phone. The remainder of the even- 
ing was spent very pleasantly.” 


May, 1935 



















SPYCO NO. 10 


For thin 34 crowns, hard inlays, bridges, saddles and bars. 
$1.40 PER DWT. 
Color—a shade lighter than Tinker No. 2 


IT WILL NOT DISCOLOR IN THE MOUTH 


Discoloration was a continual and unfortunate characteristic of low- 
priced, gold color, gold alloys until the development of Spyco No. 10. 
This superb alloy, produced under U. S. patents 1,987,451 and 1|,987,452, 


will not discolor under normal mouth conditions. 


Even sulfide fumes, used in the most severe laboratory tests of Spyco 
No. 10, did not change the color of this alloy. Spyco No. 10 also 
showed high resistance to the action of sulphur compounds, one of the 
primary causes of discoloration in the mouth. These laboratory tests 
have been substantiated by several thousands of cases in service in 
patients’ mouths over extended periods. 

Spyco No. 10 contains no nickel or zinc. It gives you, for the first time, 
a moderately-priced gold that will retain its color, resist corrosion, 
and will handle and finish easily with physical properties essential to 
successful service. 


ORDER SPYCO NO. 10 THROUGH YOUR DEALER 
SPECIFY SPYCO NO. 10 TO YOUR LABORATORY 


SPYCO SMELTING & REFINING CO. 
INNEAPOLIS, MINNESOTA 








ZIRATOL 


AN IDEAL 





CORROBORANT 






GUM MASSAGE 


HANKS to its Ziratol content, Ipana 

is particularly efficacious as an aid to 
the massage which is so widely recom- 
mended for toning and restoring soft- 
ened gum tissue. 


The Properties of Ziratol 


Ziratol, according to a great many mem- 


bers of the dental profession, most nearly 
meets all the requirements of an ideal 
corroborant. It has proved its efficacy to 


iS AN 
INGREDIENT 





thousands of dentists throughout § 
country, both in general operative w 
and in the treatment of pathologic 
ditions of the gums. 


Hence Ziratol is an important ingrt 
ent of Ipana and, because of pam 
tonic, invigorating properties, ma 
modern dentists regularly use it ind 
prophylactic work at the chair and 
teaching their patients the correct t 
nique of gum massage. 


IPANA TOOTH PAS! 


BRISTOL-MYERS COMPANY 





73-J WEST STREET - NEW YO 
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